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NURSING WORKFORCE CENTER ADVISORY COUNCIL

January 17, 2008

AGENDA

Welcome and Introductions
Member Roll Call

Report: Research Agenda Subcommittee

Results of Priority Survey

Discussion: Priorities for Research
e Acceptance of Report

Closing Remarks
Next Meeting

Adjourn
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B.J. Swanson, Chair

Georgia Smith, Administrator
Communications and Research
Department of Labor

Council Members

B.J. Swanson

Annex Conference Room, lower level 120 S. Third, Boise, ID
Phone: 332-3570 or local number, extension 6823, meeting ID 011708






NURSING WORKFORCE CENTER ADVISORY COUNCIL
November 14, 2007

AGENDA

1:30 Welcome and Introductions B.J. Swanson, Chair
1:45 Purpose and Expectations

» Authorizing Legislation - House Bill No. 155: Rep. Margaret Henbest

Click here
> Executive Branch Roger Madsen, Director
Department of Labor
> Discussion B.J. Swanson

2:30 Strategic Plans for Nursing Workforce

> Report of the Governor’s Nursing Task Force  Sandy Evans, Executive Director
October 2006: Click here Idaho Board of Nursing

» Governor’s Health Care Summit
Recommendations—Aug. 21-22, 2007:
Click here
> Discussion B.J. Swanson

3:15 Data and Information Resources

» ldaho Nursing Workforce Center: Click here  Bonnie Lind, MS., PhD
Director of Research

> ldaho Department of Labor Georgia Smith, Administrator
Communications and Research

» ldaho Board of Nursing: Click here Sandy Evans

» Educational Institutions Selena M. Grace
Grant Writer/Data Management
Analyst

Board of Education
» Discussion:
1)  Other data collection efforts
2)  Additional data required

Page 1 of 2
Hampton Inn & Suites Boise/Downtown, 495 S. Capitol Blvd., Payette Room — 5" floor



http://www3.state.id.us/oasis/H0155.html#engr

http://gov.idaho.gov/Nursing%20Task%20Force%20Report%20Final.pdf

http://gov.idaho.gov/healthcarerecommendations.pdf

http://www.inwc.org/

http://www2.idaho.gov/ibn/Annual_Report_2006.pdf
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Next Steps:

a. Review of Strategic Plans

b. Data Coordination

c. Nursing Workforce Center Transition Issues
d. Communication Strategy

Reimbursement Process Alice Taylor
Department of Labor

Closing Remarks
Next Meeting B.J. Swanson

Adjourn
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Nursing Workforce Advisory Council Meeting
Flip Chart Notes 11/14/07

Expectations (Priority with asterisk)

e Develop data driven policies

e Take action

e Move past data to decision

e Develop a strategic plan to implement recommendations*
e Identify dollars to implement

e Address faculty salaries—develop a plan

¢ Speak with a consistent voice

Data Collection

o Keep focused on nursing data

¢ Develop and analyze longitudinal data—agree on how to accomplish

¢ Establish benchmarks for success—use data to support/track accomplishments

e Dstablish definitions/gain consistency in collection

» Establish regional supply-demand information (important for education planning)
e Translate data into information

e Establish the primary research question first

o Establish source of data '

e Match data/expertise

* Ensure data relevance to consumers/practitioners, educators, policy and practice

1. Establish Committee:

Purpose: Establish primary research agenda
Identify data that supports research question

Members:  Roger Madsen, Chair
Selena Grace
Carol Ashton
Sandy Evans

Strategies:

(From 2006 Governor’s Nursing Task Force)

1. Increase instructor salaries

2. Add 400+ new seats

3. Support Idaho Nursing Workforce Center

4. Add new faculty

5. Establish scholarships for under grad, graduate and post graduate study





Strategy discussion:

¢ More may be gained by spreading fiscal impact over three years
¢ Focus educational dollars on workforce priorities (refers to entire educational
enterprise)
¢ Need to answer salary questions/present consistent voice—data is available
* Institutions are relying on under-fill/commitment to gain education required for
accreditation (research indicates two applicants for every opening)
¢ ISU has proposed a Ph.D. program to prepare nurse educators—needs approval/
funding from legislature
* Issues with grow-your-own approach: leave Idaho for better pay in industry and
out-of-state institutions; time and funding for education are problems, particularly
when not in area
e CAP and Presidents’ Council approve new courses
¢ Current programs are at maximum capacity
» Data exists on potential to expand at each school if funding is provided
* Anecdotal information—higher salaries would encourage younger nurses to leave
practice for education
e ISU has five online graduate options
» Sharing across institutions would yield opportunities/need common technology
platform to accomplish with benefit derived from increased purchasing power
e Highest priority—instructor salaries
e Data needed:
o Compare practice to instructional salaries
o Reswrect 2006 Governor’s Nursing Task Force model
o Research training salaries for underprepared vs. skilled instructors
o Identify private sector contributions—potential for continuing
o Identify impact of salary awards on dollars needed
e Emphasize efficiency
e Consider three year implementation
s Consider reallocation

2. Establish Committee:

Purpose: Identify dollar amount needed for salary increases
Consider impact of reallocation, legislative raises,
private sector
Compare instructional salaries (to private sector
and other higher education)

Members:  Pam Springer, Chair
Kathleen Nelson
Steve Millard
“Lita Burns





Alternative Education Options

¢ Alternative educators—can private sector offer staff for instruction/
clinical supervision

» Alternative to clinical practice—use of simulators, etc.

* Think out of the box—what new options are available to fill the gaps
* Ensure soft skill development (empathy, patient relations, etc.)

e Focus on regional vs. statewide needs

* Ensure methodologies support access to rural nurses

¢ Model hospital/long term care facility nursing staff as mentors

3. Establish Committee:
Purpose: Identify alternative educational opportunities
Members: Noreen Davis, Chair
Claudeen Buettner
Karen Hodge
Robert VandeMerwe

Expand Educational Seats:

e Develop strategy for expanding seats
e Consider opportunities listed above
e Speak with a united front (eliminate competing positions)

4. Establish Committee:

Purpose: Develop strategy for seat expansion per 2006 Governor’s
Nursing Task Force recommendation

Develop/identify data in support of recommendation
Members: Tony Fernandez, Chair

Susan Ault

Department of Labor staff

Timeline:

Preliminary Report: December 31, 2007 (one page report)

January: NWCAC discuss committee proposals

Mid-January: Include update in Idaho Department of Labor’s JFAC
presentation

Interim: Present to Presidents’ Council—TBD

Final Proposal: TBD

Strategy: TBD

Data Collection: Ongoing
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ldaho Nursing Advisory Council

Some of Idaho’s top health care practitioners, academics and policymakers make up the Governor’s Nursing
Workforce Advisory Council. Established by the Legislature last spring, the council oversees the work of the
Idaho Nursing Workforce Center, which was established three years ago under a federal grant and was assigned
to the Idaho Department of Labor under the council when the state took over the project this year. Unless
extended by the Legislature, the council and its center will complete their work by mid-2009.

Ms. B.J. Swanson, Council Chair
Chairman of the Board

Gritman Medical Center

P.O. Box 8879

Moscow, ID 83843
bjswanson@awbank.net

Dr. Carol Ashton
Associate Dean & Director
School of Nursing

Idaho State University
Campus Box 8101
Pocatello ID 83209-8101
ashtcaro@isu.edu

Ms. Susan Ault

Executive Director

Idaho Alliance of Leaders in Nursing
P.O. Box 1278

Boise ID 83701-1278
sault@nurseleaders.org

Sen. Diane Bilyeu

11076 N. Philbin
Pocatello ID 83202
dbilyeu@senate.idaho.gov

Dr. Claudeen Buettner
Executive Vice President
Chief Academic Officer
College of Southern Idaho
P.O. Box 1238

Twin Falls, ID 83303-1238
cbuettner@csi.edu

d c buettner@yahoo.com

Rep Margaret Henbest
P.O. Box 934

Boise ID 83701
mhenbest@cableone.net

Ms. Manuelita Burns, Director
Health Professions & Nursing
North Idaho College

1000 W. Garden Ave

Coeur d'Alene, ID 83814

lita burns@nic.edu

Ms. Noreen Davis

Vice President of Nursing
& Patient Care Services
St Lukes Health System
420 W. ldaho St.

Boise, ID 83702
davisn@slrmc.org

Ms. Sandra Evans
Executive Director
Idaho Board of Nursing
P.O. Box 83720

Boise, ID 83720-0061
sevans@ibn.idaho.gov

Dr. Tony Fernandez, Provost
Vice President Academic Affairs
Lewis-Clark State College
Admin Bldg Rm 209

Lewiston, ID 83501
tfernandez@Icsc.edu

Mr Steve Frei

Chief Nursing Officer
Syringa General Hospital
292 Lukes Gulch Rd
Grangeville, ID 83530
sfrei@syringahospital.org

Ms. Karen Hodge, Director

Women's and Children's Services

St Alphonsus Regional Medical Center
1055 N. Curtis Rd

Boise, ID 83706

karehodg@sarmc.org

-more-
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Mr. Roger Madsen, Director
Idaho Department of Labor
317 W. Main St

Boise, ID 83735
roger.madsen@Ilabor.idaho.gov

Sen. John McGee
Marketing Director

West Valley Medical Center
2607 Aspen Falls Ave
Caldwell, ID 83605
jmcgee@senate.idaho.gov

Mr. Steve Millard, President
Idaho Hospital Association
P.O. Box 1278

Boise, ID 83701
samillard@teamiha.org

Ms. Kathleen Nelson

Division Manager

Health Professions

Eastern Idaho Technical College
1600 S. 25th E.

Idaho Falls, ID 83404-5788
knelson@eitc.edu

Ms. Tammy Perkins
Office of the Governor
P.O. Box 83720

Boise, ID 83720-0034
tperkins@gov.idaho.gov

Dr. Mike Rush

Interim Executive Director
State Board of Education
P.O. Box 83720

Boise ID 83720-0037
mike.rush@osbe.idaho.gov

Dr. David Schmitz, President

Idaho Academy of Family Physicians
777 N. Raymond

Boise, ID 83704
dave.schmitz@fmridaho.org

Dr. Pamela Springer, Associate Dean
College of Health Sciences

& Chair Dept. of Nursing

Boise State University

1910 University Dr

Boise, ID 83725
pspring@boisestate.edu

Mr. Robert Vande Merwe
Executive Director

Idaho Health Care Association
P.O. Box 2623

Boise, ID 83701
robert@ihca-net.org

Rep. Fred Wood

Medical Director

Cassia Regional Medical Center
P.O. Box 1207

Burley, ID 83318
fwood@house.idaho.gov






NEWS RELEASE

For Immediate Release: Nov. 2, 2007
Information Contact: Bob Fick (208) 332-3570 ext 3628 or Cheryl Brush (208) 332-3570 ext 3312

New Council to Guide Research on Nursing Shortage

Idaho’s top health care practitioners, academics and policymakers on the new Nursing Workforce

Advisory Council meet Nov. 14 in Boise to begin work on a strategy to deal with the state’s severe
shortage of nurses.

The 22-member council is headed by B.J. Swanson of Moscow, whose expertise in both finances and
health care could be crucial as the panel weighs options for increasing the state’s capacity to train
nurses, its ability to attract nurses and the wherewithal to retain nurses.

The meeting begins at 1:30 p.m. at the Hampton Inn & Suites in downtown Boise.

Swanson is the vice president of AmericanWest Bank in Moscow and chairman of the Gritman Medical
Center Board of Trustees. She was the 2005 recipient of the |daho Hospital Association Trustee of the
Year award, the former chairman of the Idaho Economic Advisory Council and the current vice
chairman of the |daho Workforce Development Council.

The council, established by the Legislature last spring, will oversee the work of the idaho Nursing
Workforce Center, which was established three years ago under a federal grant and was assigned to the
Idaho Department of Labor under the council when the state took over the project this year. Unless
extended by the Legislature, the council and its center will complete their work by mid-2009.

Serving on the council are:

¢ Associate Dean Carol Ashton of the Idaho State University School of Nursing

e Executive Director Susan Ault of the Idaho Alliance of Leaders in Nursing

¢ College of Southern Idaho Executive Vice President and Chief Academic Officer Claudeen
Buettner

e Director Manuelita Burns of North Idaho College’s Health Professions and Nursing program

e Vice President of Nursing and Patient Care Services Noreen Davis of St. Luke’s Regional Medical
Center

e Executive Director Sandra Evans of the ldaho State Board of Nursing

s Provost and Academic Affairs Vice President Tony Fernandez of Lewis-Clark State College

» Idaho County Coroner and Chief Nursing Officer Steve Frei of Syringa General Hospital

- Karen Hodge, director of women's and children’s services at St. Alphonsus Regional Medical
Center

Idaho Department of Labor Director Roger B. Madsen

Idaho Hospital Association President Steve Millard

Health Professions Division Manager Kathleen Nelson of Eastern ldaho Technical College
interim State Board of Education Executive Director Mike Rush

President David Schmitz of the Idaho Academy of Family Physicians

Associate Dean and Nursing Department Chair Pamela Springer of Boise State University
Idaho Health Care Association Executive Director Robert Vande Merwe

Tammy Perkins, aide to Gov. C.L. “Butch” Otter

State Sen. John McGee, R-Caldwell

State Sen. Diane Bilyeu, D-Pocatello

State Rep. Margaret Henbest, D-Boise, a nurse practitioner

State Rep. Fred Wood, R-Burley, physician and medical director of the Cassia Regional Medical
Center. ~-~end-~
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Governor's Committee on Nursing Workforce
Subcommittee on Alternative Educational Opportunities
1/11/08

The subcommittee met on December 13th with the following members and guests
present. Claudine Buettner, Bob VandeMerwe, Karen Hodge, Steve Frei and Noreen
Davis. Guests included Dessa Lagerstrom and Lucy Tait, SLRMC and SARMC staff
responsible for coordinating student rotations.

Questions that need to be considered include:

1.

What organizations are currently being used for clinical rotations of students?
Are all used to capacity?

What is the number of student occurrences that are provided by the current
clinical sites including hospitals, clinics etc.?

How many qualified students were denied admission in ldaho Nursing
programs in each of the last three years? Are those students tracked to see if
they are accepted at a later date?

How long do colleges and universities track students after graduation? Where
are the students currently working that have graduated over the last 3-5
years? Are we losing students to other states? '

What are the barriers for colleges and universities to work together more
collaboratively in scheduling clinical rotations of students?

. What are some of the creative solutions being used and how are they shared

with other colleges and universities?

Are health provider organizations willing to partner with colleges and
universities to change the way student rotations are currently staffed and
scheduled?

Dessa Lagerstrom and Lucy Tait shared with the group the following challenges
that are currently experienced in scheduling student rotations.

1.

Awkward clinical scheduling due to mandatory University schedules resulting in
clinical rotations predominately being held Monday through Friday on the day
shift. (Usually four hour shifts)

Fatigue factor hospital staff have as a result of having different universities and
different students every day. It is not unusual for a nurse o have two different
nursing students during one eight hour shift.

Constant requests for more clinical rotations in the acute care settings.
In academic year of '08 there are an additional 540 nursing students scheduled
for clinical rotations at SARMC and SLRMC.

Out of state schools and multiple new programs are requesting time for clinical
rotations often with little or no advanced planning.

The current practice for pediatric experience results in inadequate pediatric
availability for students.

On a day to day basis thereis often capacity for additional students on a
clinical unit, however the academic facility scheduled to use the unit for the day
do not have additional students scheduled or in that specific rotation.

It is difficult to find faculty that enJoy working ln or feel comfortable working in
multiple clinical sites.

The current technology utilized in acute care settings and regulatory
requirements make it difficult for an instructor to be effective at multiple sites.

Rural facilities are not presently being used for clinical rotations by
all academic programs.





Alternatives to consider:

1.

10.
11.

12.

13.

14.

Schools and Universities spread clinical experience over the entire year vs.

- using only the academic year. Schedules to be expanded to include all shifts

and all days of the week vs. the current Monday-Friday day shift.

The use of other sites providing health related services should be considered
for clinical rotations as appropriate during the beginning of the students'
introduction to patient care. This would expand the availability of acute care
hospitals for students beyond the beginning phase of patient care. Other sites
could be LTC centers, SNF, clinics, outpatient centers, physician offices,
day care centers etc. Nursing homes could be utilized for students learning
about multi system failures.

Schools and Universities share grant writers to seek funding to financially
support new alternatives in providing clinical education and experience.
Explore the feasibility of including other health providers in the grant process.

Investigate more efficient ways of providing clinical instructors in the health
care settings. For example partner with the facilities to have facility staff
function as a clinical instructor (with proper preparation). This would reduce
the time required for multiple individuals from the colleges and universities to
become familiar with complex equipment, procedures and protocols.

Evaluate the effectiveness of alternative schedules with different start times
during the year. For example 12-14 week schedules vs. the traditional 16
weeks and starting students three times a year vs. the ftraditional
one/sometimes two.

Investigate the use of more simulation with equipment shared between
educational facilities and possibly with other health providers.

Explore an additional way to provide BSN education including a combination of
on line/ face to face and simulation with the possibility of students obtaining the
necessary courses from more than one educational facility.

Identify what is necessary for rural hospitals to be effectively used as clinical
sites for students. Consider the preceptor model or other alternatives that
allow students, instructors and staff from the facilities to maximize learning
opportunities.

Encourage the teaching of health occupation classes in high schools giving
dual credits. This would result in students being able to begin CNA, EMT,
pharmacy tech and other health related programs in an advanced placement.

[dentify how multiple entries for students can be achieved.

Investigate alternatives on how faculty can be supported while they are
finishing a Masters or Doctoral program while teaching.

Consider placing students from more than one educational facility together in
clinical rotations so that each site is utilized to its maximum capacity. This
could include sharing faculty between educational facilities.

[Educational facilities and health care organizations partner together to provide

reference materials and equipment for labs etc.

Create incentives for staff working in health care facilities to consider affiliate
faculty status with all educational program working together to make certain
there is consistency and standardization.





It is imperative that health care providers work closely with educational facilities to
identify what education is needed; and for educational facilities to look at different
ways of providing the needed education for students, to ensure the demands of the
future are met. It is imperative that we have true partnership and collaboration across
all boundaries and that we all plan together to make certain the way we educate the
health care providers of the future is effective and efficient.
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C.L. “BUTcH” OTTER, GOVERNOR
ROGER B. MADSEN, DiRecTOR

December 31, 2007

To: ' Idaho Nursing Workforce Center Advisory Council
From: Roger B. Madsen, Committee Chair, Data Subcommittee
Subject: Preliminary Data Subcommittee Report

Guiding Principal:
Define, locate and prepare the data and research necessary for policy makers to make informed decisions
about nursing education and retention issues in Idaho.

Priority Research Questions:

Three main categories encompass the data and informational needs of the committee. Research questions have
been developed within each of these topic areas to identify specific issues and data needs. The primary
research categories are:

1. Supply and demand of Idaho’s nursing work force by region, licensure level and skills;

2. Nursing program capacity and regional demand for new graduates; and

3. Supply and demand of nursing faculty and the impact of salaries, workload and recruitment strategies
on supply.

Progress:

e The subcommittee’s goal is to produce a June/July report for presentation during the 2009/2010
legislative session. Primary research questions relating to a potential nursing shortage have been
identified and prioritized in conjunction with the other subcommittees’ research recommendations.
Data sources and gaps relating to each priority have been documented and a preliminary feasibility
study examining each of the priority questions in terms of long and short term data collection, costs
and accessibility has been conducted. The early stages of data collection are underway.

s The second phase of the subcommittee’s work will inctude:

1. Identifying the cost, available funding and which institution has access to the data and the
ability to complete each element;

2. Adjusting the data elements based on available resources (financial and logistical); and
3. Assigning the data elements out for completion.

Pending Issues:
» Basic operational definitions need to be agreed upon in order to ensure accurate and consistent data
collection and reporting.
* The committee needs to develop a schematic that will allow salary discussions to focus on professional
annual salaries rather than occupational hourly wages.
* The committee also needs to keep in mind that critical needs shift over time and a long-term rather
than a short-term approach to problem solving might provide better and more cost effective outcomes.

 If funding is available, consider prioritizing implementation of goals at the regional level so changes
can be employed based on areas of greatest need.

CENTRAL OFFICE o 317 West Main Street e Boise, Idaho 83735 e Tel: 208-332-3570 e labor.idaho.gov
Equal Opportunity Employer





Nursing Advisory Board’s Ultimate Goal

Produce enough nurses to care for the citizens of Idaho.

Guiding Principal

e Anticipate the needs of policy makers (Legislators, Idaho State Board of
Education, Idaho State Board of Nursing) and be prepared to provide
insightful information they can use to make informed decisions when
addressing issues regarding the supply and demand for nurses in Idaho.

Data Subcommittee Members’ Recommendations to Idaho Nursing
Advisory Board

We need to:

» Agree upon operational definitions in order to ensure accurate and
consistent data collection.

» Develop a schematic that allows salary discussions to focus on professional
annual salaries rather than occupational hourly wages.

» Keep in mind critical needs shift over time and a long-term rather than a
short-term approach to problem solving might provide better and more cost
effective outcomes.

e Consider prioritizing by region so that changes are implemented based on
areas of greatest need.

Data Subcommittee High Priority Research Questions

Red = Data we have available or may be able to access or leverage. ~Cost estimates
will be included in the next phase. Although the data is available, in some cases data will need to
be programmed, extracted, culled and/or manipulated in order fo answer the specific questions.
Blue = Data that are missing. ~Cost estimates will be included in the next phase.

Nursing Workforce Supply and Demand by Geographic Location, Licensure and

Skills
1.

What is the current and projected supply and demand by region for LPNs, AS
RNs, BS RNs, MS and PhD prepared RNs? Nursing work force has current supply
by type of employee (RN, LPN.) and self reported projection. The Idaho Deparment of
Labor will have current and projected demand (2006-2016) from occupational projections
for RNs and LPNs (sometime in late March/early April). We will be able to look at RNS
and LPN by region, just not by education level. May have a problem getting supply data
to the regional level, might have to do some weighting. Will have a problem dividing up
demand side into education degrees since all RNs and advance practice are considered
RNs by BLS. Social Security Numbers are necessary for breaking demand out in this
fashion.

What work force is necessary to meet ldaho’s current nursing demands?
Includes education and level of prep needed based on different practice settings
and level of credentialing, specialized knowledge and experience, licensure level
geographic location, etc. Projections are available through the HRSA model, and from
the state’s occupational projections. Licensure information is accessible through the





State Board of Nursing. Level of educational prep needed for credentialing can be found
online. Educational prep and KSA'’s needed for the workforce and practice setting would
require a survey to obtain.

What work force is necessary to meet Idaho's future nursing demands? (Note:
Not only nursing workforce, could include EMT, paramedic, CNA, medication
asst, etc.) State occupational projections using Bureau of Labor Statistic’s Standard
Occupational Codes. There may be a problem with the RN information through this
source (any registered type of nurse is lumped into the RN category), we could potentially

solve it by looking at the raw data submitted and see if we can obtain permission to use it
from each employer.

Work force salaries by educational attainment, practice setting, licensure (pick up
advance practice nursing here) and geographic region. The National Sample
Survey of Registered Nurses has data on the number of RNs living and working in the
United States. The educational background of RNs, including state or country of initial
education and specialty area, employment status including type of employment setting,
position level and salary, and how many are employed in or out of the nursing field.

What trends can we identify that impact future work force needs: population
growth, social issues, health services changes (assisted living vs. long term
care). This information is out there somewhere in some sort of demographic paper or

even nursing paper and may be available through a literary review.If not we would need
to consult with a specialist on social issues.

Nursing Programs

1.

Number of potential nursing students denied admission to nursing programs due
to lack of space? The National Center for Educational Statistics has data on the
number of first-time, degree/certificate-seeking undergraduate students who applied,
were admifted and enrolled (full or part time) at each institution. The American
Association for Colleges in Nursing has aggregate percents of the number of students
turned away from nursing programs and the reasons why. From this we may be able to
obtain a ratio of number enrolled, admitted and turned away.

What is the capacity potential for nursing programs, both currently and in the
future? (Physical plant, background course work, faculty, clinical placements,
distance education) i.e., how to expand? Do we need entire new programs vs.

expanding current programs? Would have to conduct a survey of educational
institutions.

Are we producing graduates (number and type) in the regions in which they are
needed? Where are the students graduating and where are they working? /f we
have the Social Security Numbes of new graduates we can track their employment and
mesh it with the projections data to see if the current location of employment for new
graduates is meeting the demand.

What factors determine where new graduates seek work? Find work? Would
have fo conduct a survey of individuals.





Faculty
Faculty Salaries:

1.

How do faculty salaries compare to practice salaries (same educational
preparation and experience). RN salaries are available through the Milliman
Northwest Healthcare Salary Survey which gives us wage and count, pay range,
percentiles, percentage of incumbents receiving additional cash compensation and
amount of cash compensation. This data includes a full breakdown of nurse salaries by
specialty area and certification. Idaho wages can be obtained by pinpointing the Idaho
respondents. This does not include a breakdown on education preparation and
experience. Faculty salaries for Idaho are available through the National Center for
Educational Statistics which provides salaries of full-time instructional faculty, by contract
length, gender and academic rank. The Idaho Nursing Workforce Center also has
information on nursing faculty salaries.

How do salaries for nursing faculty and staff nurses compare with those in
surrounding states? Faculty salaries for surrounding states are available through the
National Center for Educational Statistics which provides salaries of full-time instructional
faculty, by contract length, gender, and academic rank. We have school codes so we can
identify all of the schools in the surrounding states.

How do nursing faculty salaries compare with faculty salaries across higher
education institutions in professional programs? (Pharmacy, engineering, etc.)
Faculty salaries for other institutions (throughout the US) are available through the
National Center for Educational Statistics which provides salaries of full-time instructional
faculty, by contract length, program, gender and academic rank.

What does the workload look like for nursing faculty? How many hours per week
do they work? What about during academic breaks and summers (if on less than

a 12-month contract)? Would have to conduct a salary survey among other educational
institutions/programs.

How does nursing faculty workload compare with the workload of faculty in other
higher education programs? The Idaho Nursing Workforce Center in its Survey of
Nursing Program Directors collected the number of nursing faculty and what kind of

responsibilities they have (clinic only, clinic+class). Note this data does not cover number
of hours worked.

Faculty Recruitment:

1.

What is the turnover of nursing faculty? The Idaho Alliance for Leaders in Nursing
has some aggregate information on faculty turnover.

What are the projected retirements? The Idaho Nursing Workforce Center has the
average age of nursing faculty in Idaho which we could use to project retirements.

What is the cost of turnover for nursing faculty? Requires a survey among
institutions, including recruitment costs and the cost of having a temporary replacement.

How much are schools paying for recruitment costs for unsuccessful searches?
Requires a survey among educational institutions.

What is the average number of applicants per open faculty position? How does
this compare with faculty openings in other disciplines in higher education?





Requires a survey of human resource personnel at each educational institution to run
aggregate applicant data (they may not be able to track it).

How many nursing educators from out of state have we attracted over the last
five years? Requires a survey of human resource personnel at each educational

institution to run aggregate applicant data. This may mean looking into the employment
background of every new hire over the last five years.

How many nurse educators from out of state have offers been made to and not
accepted? Requires a survey of human resource personnel at each institution to run
aggregate applicant data (they may not be able to track it).

Faculty Numbers

1.

3.

What is the current number of qualified faculty? (Those who meet credentialing
requirements) The Idaho Board of Nursing has the number of nursing faculty at each

school. A survey of institutions is necessary for obtaining the number of faculty meeting the
requirements for teaching.

What is the number of faculty not currently classified as “qualified”? (Those who
do not meet the credentialing requirements) Obtaining the number of faculty not
currently meeting the requirements for teaching requires a survey among institutions.

What is the number of faculty based on the current student population? The
Idaho Board of Nursing has the number of nursing faculty at each school. The Nationa[

Center for Educational Statistics may have number of students enrolled in each program.

How many faculty members are needed in the future to account for growth?
Replacement? The number of future students due to growth & replacement might be
obtained by using the current student enroliment and number denied admission in order
to obtain an estimate of supply and demand for facuity.





Complete List of Questions (includes high priority questions)

Nursing Supply & Demand

Students & Programs

Admission

Number of potential nursing students denied admission to nursing programs due to lack of
space? How do we keep those students interested in nursing? May also address diversity
issues (ethnicity second career).

What is the diversity of nursing students by region? Race, ethnicity, gender.

How many high school and junior high school students are interested in nursing as a career?
What is the diversity of that population?

Pipeline issues: grade school/high school students’ perspectives and needs (academic prep)

Retention

. What is attrition from nursing programs and from college? Diversity of dropouts? Why do they

drop out? (Ability: can't address. Financial: Can add scholarships, loans, etc. Preparation:
May need ways to beef up science/math preparation). Selena noted the national dataset is
different from data collected in Idaho, which may mean a disconnect between reports about
Idaho based on state data vs. national data.

What types of support systems are needed to enable diverse students to succeed in nursing
programs? Diverse support systems needed for different types of students.

Capacity

. What is the capacity potential for nursing programs: current, future? (Physical plant,

background coursework, faculty, clinical placements, distance education) i.e., how to expand?
Do we need entire new programs vs. expanding current programs? Decrease duplication of
courses — develop common platform (to maximize utilization of current faculty, expand
capacity of current faculty). E.g. course in evidence based practice could be statewide.

Are we producing the graduates (number and type) in the regions where they are needed?

Cooperation

. What are barriers/incentives to cooperation between programs? (Look at Nexus program)

Alternative Financing

. What employer subsidized educational programs exist across the state to help nurses

continue their education and how are they utilized?

Faculty

SIN

Salaries

How do faculty salaries compare to practice salaries (same educational preparation and
experience)

How do salaries for nursing faculty and staff nurses compare with those in surrounding states?
How do nursing faculty salaries compare with faculty salaries across the higher education
institutions in professional programs such as pharmacology and engineering?
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Recruitment:

What is the turnover of nursing faculty? What are the projected retirements?

What is the cost of turnover for nursing faculty?

How much are schools paying for recruitment costs for unsuccessful searches?

What is the average number of applicants per open faculty position? How does this compare
with faculty openings in other disciplines in higher education?

How many nursing educators from out of state have we attracted over the last 5 years?

How many nursing educators from out of state have we made offers to and not been
successful in hiring?

Workload

How does workload of nursing faculty compare with workload of faculty in other programs in
higher education?

What does the workload look like for nursing faculty? How many hours per week do they

work? What about during academic breaks and summers (if on less than a 12 month
contract)?

Other issues

How many MS and PhD prepared nurses does Idaho have and how does this compare with
other states (per capita)? Where are the MS and PhD prepared nurses in Idaho working?
How long have nursing faculty been teaching?

Do we have adequate nursing faculty mentors?

Are nursing students considering becoming nursing educators? What factors are associated

with students who are considering going into nursing education? How does this compare with
national data?

Nursing Practice

1.

s

Retention

Average salaries in practice of LPNs, AS RNs, BS RNs, MS RNs, and PhD RNs? Note that
this is not asking for the hourly wage, but the salary as this would include differentials that are
paid.

Post-residency transition programs, ways to reduce early attrition from practice and/or the
profession

What is the cost of turnover for an LPN, RN, and APRN? (Range and average costs)

What are the factors associated with decreasing turnover in nursing? How are we doing with
these factors in Idaho?

What is the economic cost to Idaho for filled and unfilled nursing positions (direct and indirect
costs)?

How effective is the nurse refresher program in getting nurses back to work? Is the nurse
refresher program cost effective?

Skills

What work force is necessary to meet Idaho’s current nursing demands? Includes education
prep needed, specialized knowledge and experience, licensure level, geographic location, etc.
Level of education prep needed for different practice settings/and level of credentialing

What work force is necessary to meet Idaho’s future nursing demands? (Note: In addition to
nursing work force, this could also include EMT, paramedic, CNA, medication asst, etc.)





1.

Practice Séttings
What is the turnover of LPNs and Registered Nurses by work setting (LTC, acute care) and
region? Also what is the turnover of LPNs and RNs across the state urban versus rural?

Provider

Long-term care Community Clinic CAH/Rural Etc.

Current | Projected | Current | Projected | Current | Projected | Current | Projected

Non-license
Assistive

CNA

.LPN

AD-RN

BS-RN

EMT

Paramedic

Medication
Assistant

Etc.

Geographic Location and Licensure ,

What is the supply/demand projection for each type of nurse by region for the next 5 years, 10
years, 15 years and 20 years?

What is the supply and demand by region (possibly using health districts as regions) for LPNs
AS RNs, BS RN, and MS prepared RNs. Once we know this, we need to know the gap
(between supply and demand) for each type of nurse by region.

Health Care Trends
What trends can we identify that would impact future work force needs: population growth,
social issues, health service changes (assisted living vs. long term care)

Along the Way

>

>

How do we get to the point where the data from various agencies and other sources can be
shared and “talk” to each other? Budget needed to create/adapt databases to share
information.

Finally, the group would like to know how soon we can expect answers to the questions we
have asked. |s there a timeline for data collection so we can plan our future meetings and
conversations?






. skills

Practice Settings
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Idaho Nursing Workforce Center Advisory Council
Expanding Education Capacity Subcommittee Report
12/31/07

Committee Members: Tony Fernandez, Chair and Susan Ault

Recommendations: The subcommittee is charged with developing strategies to increase
seats per the 2006 Governor’s Task Force recommendations. To that end we would like
to assemble the following data for BYU-I, NWN, CSI, NIC, BSU, ISU, EITC and LCSC.

1. The number and type of nursing degrees that are offered
2. The number of seats currently available in each program

3. Any plans to increase the number of seats over the next five years and, if plans
exist, how many new seats and in what programs

4. In order of importance, a list of the following as limiting factors to increasing the
number of seats:
e Qualified students
e Qualified faculty
e (linical sites
e Campus facilities and equipment
e Operating support
e Scheduling constraints
e Other constraints (please identify)

In addition, we recommend development of the following data by regional
planning/educational service area:

1. Identify any current demand data and projections for five years or more such as
2010, 2012 projections by region.

2. Develop or identify the supply/demand projection and skills gap for each type of
nurse—LPN, AS RN, BS RN, and MS—by region for the next five years, 10
years, 15 years and 20 years?






Governor’s committee on Nursing Workforce
Subcommittee on faculty shortage and faculty salaries
Report 12/31/07

The sub-committee focused on faculty shortage and salaries is composed of Lita Burns,
Steve Millard, Kathleen Nelson, and Pam Springer. The sub-committee met via e-mail
and one phone conference call.

The sub-committee is familiar with the information related to the national shortage of
nursing faculty (see Appendices). The information on both a state and a national scene
related to the shortage of faculty is frightening. Idaho must find ways to increase the
attractiveness of the position of nursing faculty so more people pursue this as a career
option. In addition, the state must find ways to ensure access to high quality doctoral

programs in nursing to ensure a steady stream of qualified applicants for faculty
positions.

Based on this information, the sub-committee developed the following list of questions
for the data sub-committee. The next step will be to work with the data committee to
prioritize the questions and begin working through analysis of the data as it is delivered.

1. What is the supply and demand by region (possibly using health district as the
regions) for LPNs, AS RNs, BS RN, and MS prepared RNs. Once we know this, we
need to know the gap (between supply and demand) for each type of nurse by region.

o

Are we producing the graduates (number and type) in the regions in which they are
needed?

3. 'What is the supply/demand projection for each type of nurse by region for the next 5
years, 10 years, 15 years, and 20 years?

4. What is the turnover of LPNs and Registered nurses by work setting (LTC, acute

care) and region? Also what is the turnover of LPNs and RNs across the state urban
versus rural?

5. What employer subsidized educational programs exist across the state to help nurses
continue their education and how are they utilized?

6. What is the cost of tumovér for an LPN, RN, and APRN? (Range and average costs)

7. What is the economic cost to Idaho for filled and unfilled nursing positions (direct
and indirect costs)?

8. Average salaries in practice of LPNs, AS RNs, BS RNs, MS RNs, and PhD RNs?
Note that this is not asking for the hourly wage, but the salary as this would include
differentials that are paid.





10.

11.

12.

13

14.

15.

16.

17.

18

19.

20.

23.

How do salaries of nurses in practice compare with salaries of nurses in institutions of
higher education?

How do nursing faculty salaries compare with faculty salaries across the higher
education institutions in professional programs? For example how do nursing faculty
salaries compare with salaries in pharmacy, engineering, etc?

How does workload of nursing faculty compare with workload of faculty in other
programs in higher education?

Are nursing students considering becoming nursing educators? What factors are
associated with students who are considering going into nursing education? How
does this compare with national data?

. What is the turnover of nursing faculty? What are the projected retirements?

Are nurses in Idaho continuing their nursing education? Is the articulation model
working? For instance, if a nurse is an LPN does he/she continue on for an AS then

BS degree? How long does it take for an AS nurse to go on and get an MS degree (on
the average)?

How effective is the nurse refresher program in getting nurses back to work? Is the
nurse refresher program cost effective?

What is the diversity of nursing students by region? Race, ethnicity, gender

How many high school and junior high school students are interested in nursing as a
career? What is the diversity of that population?

. What are the factors associated with decreasing turnover in nursing? How are we

doing with these factors in Idaho?

How do salaries for nursing faculty and staff nurses compare with those in
surrounding states?

What is the average number of applicants per open faculty position? How does this
compare with faculty openings in other disciplines in higher education?

. How long have nursing faculty been teaching? Do we have adequate nursing faculty

mentors?

. How many MS and PhD prepared nurses does Idaho have and how does this compare

with other states (per capita)?

Where are the MS and PhD prepared nurses in Idaho working?





24. What does the workload look like for nursing faculty? How many hours per week do
they work? What about during academic breaks and summers (if on less than a 12
month contract)?

25. How many nursing educators from out of state have we attracted over the last 5
years? How many nurse educators from out of state have we made offers to and not
been successful in hiring?

26. What 1s the cost of turnover for nursing faculty? How much are schools paying for
recruitment costs for unsuccessful searches?





American Association
of Colleges of Nursing

CONTACT:
Robert J. Rosseter, (202) 463-6930, x231
rrosseter@aacn.nche.edu

Nursing Faculty Shortage Fact Sheet

Faculty shortages at nursing schools across the country are limiting student capacity at a time when
the need for professional registered nurses continues to grow. Budget constraints, an aging faculty,
and increasing job competition from clinical sites have contributed to this crisis.

To minimize the impact of faculty shortages on the nation’s nursing shortage, the American
Association of Colleges of Nursing (AACN) is leveraging its resources to secure federal funding for

faculty development programs, collect data on faculty vacancy rates, identify strategies to address the
shortage, and focus media attention on this important issue.

Scope of the Nursing Faculty Shortage

» According to AACN’s report on 2006-2007 Enroliment and Graduations in Baccalaureate and
Graduate Programs in Nursing, U.S. nursing schools turned away 42,866 qualified applicants
from baccalaureate and graduate nursing programs in 2006 due to an insufficient number of
faculty, clinical sites, classroom space, clinical preceptors, and budget constraints. In 2005, a
total of 41,683 students were turned away from these nursing programs as well. Almost three-
quarters (71.0%) of the nursing schools responding to the 2006 survey pointed to faculty
shortages as a reason for not accepting all qualified applicants into entry-level baccalaureate
programs. www.aacn.nche.edwlIDS

» According to a Special Survey on Vacant Faculty Positions released by AACN in July 2007, a
total of 767 faculty vacancies were identified at 344 nursing schools with baccalaureate and/or
graduate programs across the country (55.4% response rate). Besides the vacancies, schools cited
the need to create an additional 43 faculty positions to accommodate student demand. The data
show a national nurse faculty vacancy rate of 8.8% which translates into approximately 2.2
faculty vacancies per school. Most of the vacancies (86.2%) were faculty positions requiring or
preferring a doctoral degree. www.aacn.nche.edu/IDS

« Worsening faculty shortages in academic health centers are threatening the nation’s health
professions educational infrastructure, according to a report by the Association of Academic
Health Centers released in July 2007. Survey data show that 94% of academic health center
CEOs believe that faculty shortages are a problem in at least one health professions school, and
69% think that these shortages are a problem for the entire institution. The majority of CEOs
identified the shortage of nurse faculty as the most severe followed by allied health, pharmacy
and medicine. www.aahcde.org/policy/reports/AAHC Faculty Shortages.pdf

» According to a study released by the Southern Regional Board of Education (SREB) in February
2002, a serious shortage of nurse faculty was documented in all 16 SREB states and the District
of Columbia. Survey findings show that the combination of faculty vacancies (432) and newly
budgeted positions (350) points to a 12% shortfall in the number of nurse educators needed.
Unfilled faculty positions, resignations, projected retirements, and the shortage of students being

prepared for the faculty role pose a threat to the nursing education workforce over the next five
years. www.sreb.org





Factors Contributing to the Faculty Shortage

Faculty age continues to climb, narrowing the number of productive years nurse educators
can teach.

According to AACN's report on 2006-2007 Salaries of Instructional and Administrative Nursing
Faculty in Baccalaureate and Graduate Programs in Nursing, the average ages of doctorally-
prepared nurse faculty holding the ranks of professor, associate professor, and assistant professor
were 58.6, 55.8, and 51.6 years, respectively. For master's degree-prepared nurse faculty, the average
ages for professors, associate professors, and assistant professors were 56.5, 54.8 and 50.1 years,
respectively. www.aacn.nche.eduw/IDS

A wave of faculty retirements is expected across the U.S. over the next decade.

» According to an article published in the March/April 2002 issue of Nursing Qutlook titled “The
Shortage of Doctorally Prepared Nursing Faculty: A Dire Situation,” the average age of nurse
faculty at retirement is 62.5 years, and a wave of retirements is expected within the next ten
years. In fact, the authors project that between 200 and 300 doctorally-prepared faculty will be
eligible for retirement each year from 2003 through 2012, and between 220-280 master’s-
prepared nurse faculty will be eligible for retirement between 2012 and 2018.
www. us. elsevierhealth.com/product jsp?isbn=00296554 '

» According to the report Oregon’s Nursing Shortage: A Public Health Crisis in the Making
prepared by the Northwest Health Foundation in April 2001, 41% of the faculty in baccalaureate
and higher degree programs in Oregon are projected to retire by 2005 with an additional 46%
projected to retire by 2010. In associate degree programs, 24% are expected to retire by 2005
with an additional 33% retiring by 2010. This retirement pattern will likely be experienced in
other parts of the country as well. www.nwhf.org

Higher compensation in clinical and private-sector settings is luring current and potential
nurse educators away from teaching.

According to the 2006 salary survey by The Nurse Practitioner, the average salary of a master's
prepared nurse practitioner is $72,480. By contrast, AACN recently reported that master's prepared
faculty earned an annual average salary of $64,011. www.tnpj.com and www.aacn.nche.eduw/IDS

Master’s and doctoral programs in nursing are not producing a large enough pool of
potential nurse educators to meet the demand.

e According to AACN's 2006-2007 Enrollment and Graduations in Baccalaureate and Graduate
Programs in Nursing report, graduations from research-focused doctoral nursing programs were
up by only 1.4% or 6 graduates from the 2005-2006 academic year. www.aacn.nche.edu/IDS

» Efforts to expand the nurse educator population are frustrated by the fact that thousands of
qualified applicants to graduate nursing programs are turned away each year. In 2006, AACN
found that 3,306 qualified applicants were turned away from master's programs, and 299
qualified applicants were turned away from doctoral programs. The primary reason for not
accepting all qualified students was a shortage of faculty. www.aacn.nche.edu/IDS





Strategies to Address the Faculty Shortage

In February 2007, AACN held the inaugural Faculty Development Conference in Houston,
TX aimed at helping nurses transition to faculty roles in baccalaureate and higher degree
programs. More than 300 new and future faculty attended this event titled "Transition to
Teaching." AACN plans to repeat this program in 2008.
www.aacn.nche.edu/Conferences/07 FacultyDev. htm

Many statewide initiatives are underway to address both the shortage of registered nurses and
nurse educators. In October 2006, AACN released an Issue Bulletin titled State Legislative
Initiatives to Address the Nursing Shortage that describing dozens of these efforts, including
comprehensive programs in Maryland, Kansas, Colorado, Illinois, and Utah. Specific
strategies to address the faculty shortage include loan forgiveness programs, faculty
fellowships, and salary supplements. www.aacn.nche.edu/Publications/issues/Oct06.htm

In February 2006, AACN and the California Endowment launched a new scholarship and
mentorship program to increase the number of minority nursing faculty in California.
Through this program, nursing students from underrepresented backgrounds are eligible to
receive up to $18,000 in funding support to complete a graduate nursing degree. In exchange,
students engage in leadership development activities and commit to teaching in a California
nursing school after graduation. In August 2006, the first nine scholarships were distributed
through this program. www.aacn.nche.edu/Media/CAEwinners8-06.htm

In August 2005, the U.S. Secretary of Education designated nursing as an "area of national need"
for the first time under the Graduate Assistance in Areas of National Need (GAANN) program.
As a result of this AACN led lobbying effort, a new funding stream for PhD programs in nursing
was created. In April 2006, $2.4 million in grant funding through the GAANN programs was
awarded to 14 schools of nursing. www.ed.gov/programs/gaann/index. himl

In July 2005, Reps. Nita Lowey (D-NY), Peter King (R-NY), and Lois Capps (D-CA),

introduced the Nurse Education, Expansion and Development (NEED) Act (H.R. 3569) to assist
schools of nursing in increasing the number of students and faculty. The bill calls for capitation
grants for schools to hire new and retain current faculty, purchase educational equipment,
enhance audiovisual and clinical laboratories, expand infrastructure, or recruit students. Sens. Jeff
Bingaman (D-NM) and John Cornyn (R-TX) also introduced the Nurse Facuity Education Act

(S. 1575) to increase the number of doctorally-prepared nurses serving as faculty. Grant funding
would be used by schools to hire new or retain existing faculty, purchase educational resources,
and support transition into the faculty role. www.aacn.nche.edu/Government

In June 2005, the U.S. Department of Labor (DOL) awarded more than $12 million in grant-
funding through the President’s High Growth Job Training Initiative, $3 million of which will
help to address the nurse faculty shortage. This latest round of funding brings the DOL’s
commitment to health care workforce through the High-Growth program to more than $43
million. www.doleta.gov/BRG/Indprof/Health.cfin.

In September 2004, Independence Blue Cross (IBC) in Philadelphia established the IBC Nurse
Scholars Program, a $2.25 million scholarship initiative to combat the shortage of RNs and nurse





educators in Southeast Pennsylvania. President and CEO G. Fred DiBona, Ir. said “by focusing a
large portion of our investment on attracting new teachers, we believe we ultimately can put
more nurses on the front lines — and more nurses corresponds to better care.” www.ibx.com

In March 2004, AACN launched an online resource to support nurses considering full- or part-
time teaching careers called Faculty Career Link. This information clearinghouse features a
nurse educator career profile, academic programs that prepare faculty, financial aid opportunities,
and links to faculty development programs. Faculty Career Link also includes the most
comprehensive list available of faculty vacancies in U. S nursing colleges and universities.
www.aacn.nche.edu/CareerLink

In February 2004, Nurses for a Healthier Tomorrow (NHT), a coalition of 43 leading nursing and
health care organizations, launched a new public awareness campaign to generate interest in
careers as nurse educators. The campaign consists of four print advertisements and a flyer that
may be downloaded for free from the NHT Web site; a career profile on the nurse educator that
has been posted online; and a national public relations effort. For more information on the
campaign and how you can support this work, see www.nursesource.org/campaign_news.html.

In May 2003, AACN published a comprehensive white paper titled Faculty Shortages in
Baccalaureate and Graduate Nursing Programs: Scope of the Problem and Strategies for
Expanding the Supply. This publication summarizes the faculty shortage issue, identifies factors
contributing to the shortfall, and advances strategies for expanding the current and future pool of
nursing facuity. The white paper includes an appendix with examples of successful strategies to
address the faculty shortage suggested by schools at AACN’s 2003 Hot Issues Conference.
www.aacn.nche.edw/Publications/WhitePapers/FacultyShortages.htm

In April 2003, a joint task force of the University HealthSystem Consortium and AACN released
a white paper that examined how schools and practice partners can work together to address
common corncerns, including the shortage of faculty. The paper, titled Building Capacity through
University Hospital and University School of Nursing Partnerships, recommends sharing clinical
faculty, preceptor training, and increasing access to clinical sites among various long- and short-
term faculty shortage solutions. www.aacn.nche.edu/Publications/WhitePapers/List.hitm

In February 2003, Congress appropriated $20 million in funding for new programs created under
new Nurse Reinvestment Act. Designed to address the nursing shortage, this legislation includes
$3 million for a Nursing Faculty Loan Program that provides loan forgiveness for students in
graduate programs who agree to work as nurse faculty upon graduation. Funding through this
program will be dispensed by schools of mursing to students pursuing a faculty career.
www.bhpr.hrsa.gov/nursing/reinvestmentact.htm

In October 2002, AACN released an Issue Bulletin titled Using Strategic Partnerships to Expand
Nursing Education Programs, which explores how nursing schools use partnerships to build
student capacity and fill faculty slots. The bulletin includes a section on “Bridging the Faculty
Shortage Gap” that illustrates how institutions in five states are using collaborative ventures to
augment the faculty supply. www.aacn.nche.edu/Publications/issues/Oct02.htin

Last Update: October 3, 2007
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Nursing Shortage Fact Sheet

The United States is in the midst of a nursing shortage that is expected to intensify as baby
boomers age and the need for health care grows. Compounding the problem is the fact that

nursing colleges and universities across the country are struggling to expand enrollment levels
to meet the rising demand for nursing care.

The American Association of Colleges of Nursing (AACN) is concerned about the nursing
shortage and is working with schools, policy makers, kindred organizations, and the media to
bring attention to this health care crisis. AACN is working to enact legislation, identify
strategies, and form collaborations to address the nursing shortage. To keep stakeholders
abreast of current statistics related to the shortage, this fact sheet has been developed along with
a companion Web resource: www.aacn.nche.edu/Media/shortageresource.htin.

Current and Projected Shortage Indicators

In the January/February 2007 issue of Health Affairs, Dr. David 1. Auerbach and colleagues
estimated that the U.S. shortage of registered nurses (RNs) will increase to 340,000 by the
year 2020. Though this is significantly less than earlier projections for a shortfall of
800,000 RNs which was made back in 2000, the study authors note that the nursing
shortage is still expected to increase by three times the current rate over the next 13 years.
The study is titled “Better Late Than Never: Workforce Supply Implications of Late Entry
into Nursing.” http://content.healthaffairs.org/cgi/content/abstract/26/1/178

Based on finding from the Nursing Management Aging Workforce Survey released in July
2006 by the Bernard Hodes Group, 55% of surveyed nurses reported their intention to retire
between 2011 and 2020. The majority of those surveyed were nurse managers.
www.amnhealthcare.com/news.asp?ArticleID=15444

In April 2006, officials with the Health Resources and Services Administration (HRSA)
released projections that the nation's nursing shortage would grow to more than one million
nurses by the year 2020. In the report titled What is Behind HRSA's Projected Supply,
Demand, and Shortage of Registered Nurses?, analysts show that all 50 states will
experience a shortage of nurses to varying degrees by the year 2015.
http://bhpr.hrsa.gov/healthworkforce/reports/behindrnprojections/index.htm

According to a report released by the American Hospital Association in April 2006, U.S.
hospitals need approximately 118,000 RN to fill vacant positions nationwide. This
translates into a national RN vacancy rate of 8.5%. The report, titled The State of America’s
Hospitals — Taking the Pulse, also found that 49% of hospital CEOs had more difficulty
recruiting RNs in 2005 than in 2004. www.ahapolicyforum.org/ahapolicyforum/reports





¢ According to the latest projections from the U.S. Bureau of Labor Statistics published in the
November 2005 Monthly Labor Review, more than 1.2 million new and replacement nurses will
be needed by 2014. Government analysts project that more than 703,000 new RN positions will
be created through 2014, which will account for two-fifths of all new jobs in the health care
sector. www. bls.gov/opub/mir/2005/11/art5full pdf

e According to a report published in November 2004 as a Web exclusive of Health Affairs, Dr.
Peter Buerhaus and colleagues found that “despite the increase in employment of nearly 185,000
hospital RNs since 2001, there is no empirical evidence that the nursing shortage has ended. To
the contrary, national surveys of RNs and physicians conducted in 2004 found that a clear
majority of RNs (82%) and doctors (81%) perceived shortages where they worked.”
www.healthaffairs.org

Contributing Factors Impacting the Nursing Shortage

Enrollment in schools of nursing is not growing fast enough to meet the projected demand for
nurses over the next ten years.

Though AACN reported a 7.6% enrollment increase in entry-level baccalaureate programs in nursing
in 2006, this increase is not sufficient to meet the projected demand for nurses. HRSA officials state
that “to meet the projected growth in demand for RN services, the U.S. must graduate approximately
90 percent more nurses from US nursing programs.” www.aacn.nche.edw/IDS and
http://bhpr.hrsa.gov/healthworkforce/reports/behindrnprojections/index.itm.

A shortage of nursing school faculty is restricting nursing program enrollments.

e According to AACN’s report on 2006-2007 Enrollment and Graduations in Baccalaureate and
Graduate Programs in Nursing, U.S. nursing schools turned away 42,866 qualified applicants
from baccalaureate and graduate nursing programs in 2006 due to insufficient number of faculty,
clinical sites, classroom space, clinical preceptors, and budget constraints. Almost three quarters
(71.0%) of the nursing schools responding to the 2006 survey pointed to faculty shortages as a
reason for not accepting all qualified applicants into their programs. www.aacn.nche.edu/IDS

e According to a study by the Southern Regional Board of Education (SREB) in February 2002, a
serious shortage of nursing faculty was documented in 16 states and the District of Columbia.
Survey findings show that the combination of faculty vacancies (432) and newly budgeted
positions (350) points to a 12% shortfall in the number of nurse educators needed. Unfilled
faculty positions, projected retirements, and the shortage of students being prepared for the
faculty role pose a threat to nursing education over the next five years. www.sreb.org

The total population of registered nurses is growing at a slow rate.

According to the latest National Sample Survey of Registered Nurses, the total RN population has
increased at every 4-year interval in which the survey has been taken since 1980. Although the total
RN population increased from 2,696,540 in 2000 to 2,909,357 in 2004, this increase (7.9%) was
comparatively low considering growth between earlier report intervals (i.e. the RN population grew
14.2% between 1992 and 1996). In 2004, an estimated 83.2% of RNs were employed in nursing.
http://bhpr.hrsa.gov/healthworkforce/reports/rnpopulation/preliminaryfindings.htm





With fewer new nurses entering the profession, the average age of the RN is climbing.

According to the 2004 National Sample Survey of Registered Nurses released in February 2007
by the federal Division of Nursing, the average age of the RN population in March 2004 was 46.8
years of age, up from 45.2 in 2000. The RN population under the age of 30 dropped from 9.0%
of the nursing population in 2000 to 8.0% in 2004. ;
hittp://bhpr.hrsa.gov/healthworkforce/reports/rnpopulation/preliminaryfindings.itin

Changing demographics signal a need for more nurses to care for our aging population.

According to the July 2001 report, Nursing Workforce: Emerging Nurse Shortages Due to
Multiple Factors (GAO-01-944), a serious shortage of nurses is expected in the future as
demographic pressures influence both supply and demand. The future demand for nurses is
expected to increase dramatically as the baby boomers reach their 60s and beyond. www.gao.gov

According to a May 2001 report, Who Will Care for Each of Us?: America’s Coming Health
Care Crisis, released by the Nursing Institute at the University of Illinois College of Nursing, the
ratio of potential caregivers to the people most likely to need care, the elderly population, will
decrease by 40% between 2010 and 2030. Demographic changes may limit access to health care
unless the number of nurses and other caregivers grows in proportion to the rising elderly
population. www.uic.eduw/nursing/nursinginstitute/policy/finalreports/finalreport.pdf

Job burnout and dissatisfaction are driving nurses to leave the profession.

In the March-April 2005 issue of Nursing Economic$, Dr. Peter Buerhaus and colleagues found
that more than 75% of RNs believe the nursing shortage presents a major problem for the quality
of their work life, the quality of patient care, and the amount of time nurses can spend with
patients. Looking forward, almost all surveyed nurses see the shortage in the future as a catalyst
for increasing stress on nurses (98%), lowering patient care quality (93%) and causing nurses to
leave the profession (93%). www.medscape.com/viewpublication/785_index

According to a study in the October 2002 Journal of the American Medical Association, nurses
reported greater job dissatisfaction and emotional exhaustion when they were responsible for
more patients than they can safely care for. Researcher Dr. Linda Aiken concluded that “failure
to retain nurses contributes to avoidable patient deaths.”
www.nursing.upenn.edu/mnews/detail.asp =2 &id=23

According to a study published by Dr. Linda Aiken and colleagues in the May/June 2001 issue of
Health Affairs, more than 40% of nurses working in hospitals reported being dissatisfied with
their jobs. The study indicates that 1 out of every 3 hospital nurses under the age of 30 are
planning to leave their current job in the next year. www.healthaffairs.org

High nurse turnover and vacancy rates are affecting access to health care.

In July 2007, a report released by the PricewaterhouseCoopers’ Health Research Institute found
that though the average nurse turnover rate in hospitals was 8.4%, the average voluntary turnover
for first-year nurses was 27.1%. This report is titled What Works: Healing the Healthcare
Staffing Shortage. www.pwc.com





¢ In March 2005, the Bernard Hodes Group released the results of a national poll of 138 health care
recruiters and found that the average RN turnover rate was 13.9%, the vacancy rate was 16.1%
and the average RN cost-per-hire was $2,821. www.hodes.com

Impact of Nurse Staffing on Patient Care

Many recent studies point to the connection between adequate levels of registered nurse
staffing and safe patient care.

e In March 2007, a comprehensive report initiated by the Agency for Healthcare Research and
Quality was released on Nursing Staffing and Quality of Patient Care. Through this meta-
analysis, the authors found that the shortage of registered nurses, in combination with an
increased workload, poses a potential threat to the quality of care. Increases in registered nurse
staffing was associated with reductions in hospital-related mortality and failure to rescue as well
as reduced length of stays. In settings with inadequate staffing, patient safety was compromised.
www.ahrq.gov/downloads/pub/evidence/pdf/nursestaff/nursestaff.pdf

e Published in the March 2006 issue of Nursing Economic$, a comprehensive analysis of several
national surveys on the nursing workforce found that majority of nurses reported that the RN
shortage is negatively impacting patient care and undermining the quality of care goals set by the
Institute of Medicine and the National Quality Forum. www.medscape.com/viewarticle/525650

e In an article published in the September/October 2005 issue of Nursing Economic§, Dr. Peter
Buerhaus and associates found that the majority of RNs (79%) and Chief Nursing Officers
(68%) believe the nursing shortage is affecting the overall quality of patient care in hospitals and
other settings, including long-term care facilities, ambulatory care settings, and student health
centers. Most hospital RNs (93%) report major problems with having enough time to maintain
patient safety, detect complications early, and collaborate with other team members.
www.medscape.cony/viewpublication/785_index

e In November 2004, results from the National Survey on Consumers' Experiences with Patient
Safety and Quality Information were released and found that 40% of Americans think the quality
of health care has worsened in the last five years. Consumers reported that the most important
issues affecting medical error rates are workload, stress or fatigue among health professionals
(74%); too little time spent with patients (70%); and too few nurses (69%). This survey was
sponsored by the Kaiser Family Foundation, the Agency for Healthcare Research and Quality
and the Harvard School of Public Health. www.kff.org/kaiserpolls/pomr111704pkg.cfin

s In March 2004, the Agency for Healthcare Research and Quality issued a synthesis of nursing
research studies that details the impact that staffing levels, staff mix, and education levels have
on patient outcomes. The report, titled Research in Action: Hospital Nurse Staffing and
Availability of Care, cited studies showing that hospitals with lower nurse staffing levels and
fewer registered nurses compared with licensed practical nurses or nurses' aides tend to have
higher rates of poor patient outcomes. www.ahrq.gov/research/nursestaffing/nursestaff.htm

« A shortage of nurses prepared at the baccalaureate level may be affecting health care quality and
patient outcomes. In a study published September 24, 2003 in the Journal of the American
Medical Association, Dr. Linda Aiken and her colleagues at the University of Pennsylvania





identified a clear link between higher levels of nursing education and better patient outcomes.
This extensive study found that surgical patients have a "substantial survival advantage" if treated
in hospitals with higher proportions of nurses educated at the baccalaureate or higher degree
level. In hospitals, a 10 percent increase in the proportion of nurses holding BSN degrees
decreased the risk of patient death and failure to rescue by 5 percent. hitp:/jama.ama-assn.org

e A survey reported in the December 12, 2002 issue of the New England Jowrnal of Medicine
found that 53% of physicians and 65% of the public cited the shortage of nurses as a leading
cause of medical errors. Overall, 42% of the public and more than a third of U.S. doctors
reported that they or their family members have experienced medical errors in the course of
receiving medical care. http://content.nejm.org

- o According to a study published in the October 23/30, 2002 issue of the Jowrnal of the American
Medical Association, more nurses at the bedside could save thousands of patient lives each year.
Nurse researchers at the University of Pennsylvania determined that patients who have common
surgeries in hospitals with high nurse-to-patient ratios have an up to 31% increased chance of
dying. The study found that every additional patient in an average hospital nurse’s workload
increased the risk of death in surgical patients by 7%. Having too few nurses may actually cost
more money given the high costs of replacing burnt-out nurses and caring for patients with poor
outcomes. www.nursing.upenn.edu/mews/detail.asp 2t=2&id=23

e In Health Care at the Crossroads, a report released in August 2002 by the Joint Commission on
Accreditation of Healthcare Organizations (JCAHO), the authors found that a shortage of nurses
in America's hospitals is putting patient lives in danger. JCAHO examined 1,609 hospital reports
of patient deaths and injuries since 1996 and found that low nursing staff levels were a
contributing factor in 24% of the cases. www.jcaho.org

e According to a study published in the New England Journal of Medicine in May 2002, a higher
proportion of nursing care provided by RNs and a greater number of hours of care by RNs per
day are associated with better outcomes for hospitalized patients. This extensive study was
conducted by Drs. Jack Needleman and Peter Buerhaus. http:/content.nejm.org

Strategies to Address the Nursing Shortage

» 1In July 2007, PricewaterhouseCoopers released a report titled What Works: Healing the
Healthcare Staffing Shortage which advanced several strategies to address the nursing shortage,
including developing more public-private partnerships, creating healthy work environments,
using technology as a training tool, and designing more flexible roles for advanced practice
nurses given their increased use as primary care providers. www.pwc.com

. = Many statewide initiatives are underway to address both the shortage of RNs and nurse
educators. For example, Tennessee Governor Philip Bredesen and state health officials launched
a campaign in January 2007 to raise $1.4 million in funding for a scholarship program to help
RNs earn graduate degrees needed to teach nursing. In November 2006, Illinois Governor Rod
R. Blagojevich opened the Illinois Center for Nursing which is responsible for assessing the
current supply and demand for nurses in Illinois and developing a strategic plan to ensure that the

state can educate, recruit and retain nurses. www.aacn.nche.edw/Publications/issues/Oct06.htm
and www.aacn.nche.eduw/Media/PartnershipsResource.htm.





e Inan article published in the June 2006 Health Affairs titled “Hospitals’ Responses to Nurse
Staffing Shortages,” the authors found that 97% of surveyed hospitals were using educational
strategies to address the shortage of nurses. Specific strategies include partnering with
schools of nursing, subsidizing nurse faculty salaries, reimbursing nurses for advancing their
education in exchange for a work commitment, and providing scheduling flexibility to enable
staff to attend classes. The paper ends with a call for more public financing support for the
nursing educational system to expand student capacity.
http://content. healthaffairs.org/cgi/content/abstract/25/4/W316

¢ Nursing colleges and universities are also forming strategic partnerships and seeking private
support to help expand student capacity and strengthen the nursing workforce. For example, Blue
Cross and Blue Shield of Florida donated $600,000 in funding to both the University of North
Florida and the University of Florida in an effort to address critical issues in nursing education.
The State of Florida matched each gift at $420,000. In September 2005, the Osteopathic Heritage
Society awarded almost $1 million in funding to five Columbus, Ohio area schools of nursing to
recruit more faculty and equip more training facilities. In June 2005, Georgia Baptist College of
Nursing is partnering with Piedmont Healthcare in Atlanta to help recruit, educate and ultimately
place more nurses in the health system and the community at large. For more details on these and
similar initiatives, see www.aacn.nche.eduw/Media/PartnershipsResource.hitm.

» In July 2005, Reps. Nita Lowey (D-NY), Peter King (R-NY), and Lois Capps (D-CA),
introduced the Nurse Education, Expansion and Development (NEED) Act (H.R. 3569) to assist
schools of nursing in increasing the number of students and faculty. The bill calls for capitation
grants for schools to hire new and retain current faculty, purchase educational equipment,
enhance audiovisual and clinical laboratories, expand infrastructure, or recruit students. Sens. Jeff
Bingaman (D-NM) and John Cornyn (R-TX) also introduced the Nurse Faculty Education Act
(S. 1575) to increase the number of doctorally-prepared nurses serving as faculty. Grant funding
would be used by schools to hire new or retain existing faculty, purchase educational resources,
and support transition into the faculty role. www.aacn.nche.edu/Government

e InJune 2005, the U.S. Department of Labor (DOL) awarded more than $12 million in grant-
funding through the President’s High Growth Job Training Initiative, $3 million of which will
help to address the nurse faculty shortage. In total, the DOL has committed $43 million to the
health care workforce through the High-Growth program. Details on all grant-funded programs
are posted at www.doleta.gov/BRG/Indprof/Health.cfm.

e Two national media campaigns have been launched to help polish the image of nursing. Nurses
Jor a Healthier Tomorrow is a coalition of 44 nursing and health care organizations working
together to raise interest in nursing careers. The coalition has launched a Web site; created a
televised public service announcement, and designed print ads that can be downloaded for free
from the Web. In February 2002, Johnson & Johnson launched the Campaign for Nursing’s
Future, a multimedia initiative to promote careers in nursing that includes television
commercials, a recruitment video, a Web site, brochures, and other visuals.
www.nursesource.org and www.discovernursing.com
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The AACN Mission

The American Association of Colleges of Nursing (AACN) is the national voice for
university and four-year college education programs in nursing. Representing 592
member schools of nursing at public and private institutions nationwide, AACN's
educational, research, governmental advocacy, data collection, publications, and other
programs work to establish quality standards for bachelor's- and graduate-degree nursing
education, assist deans and directors to implement those standards, influence the nursing
profession to improve health care, and promote public support of baccalaureate and
graduate nursing education, research, and practice.

Task forces are appointed by the AACN Board of Directors as issues arise that require
study and action. This white paper was prepared by the AACN Task Force on Future
Faculty.
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Faculty Shortages in Baccalaureate and Graduate Nursing Programs:
Scope of the Problem and Strategies for Expanding the Supply

The American Association of Colleges of Nursing (AACN) recognizes that the shortage
of faculty in schools of nursing with baccalaureate and graduate programs is a continuing
and expanding problem. Over the past several years, the deficit of faculty has reached
critical proportions as the current faculty workforce rapidly advances toward retirement
and the pool of younger replacement faculty decreases. The purpose of this white paper
is to summarize the scope of the problem, discuss issues contributing to the shortage of
faculty, and put forth strategies for expanding the capacity of the current and future pool
of nursing faculty.

Section I. Scope and Significance of the Problem

The United States is in the midst of an unprecedented shortage of registered nurses. This
shortage is expected to persist because of the increasing demand for health care as baby
boomers approach retirement; the aging nursing workforce; and the decline of interest in
nursing as a career because of expanding opportunities for women in previously male-
dominant professions (Staiger, Auerbach, & Buerhaus, 2000).

According to projections from the Bureau of Labor Statistics (BLS), there will be more
than one million vacant positions for registered nurses (RNs) by 2010 due to growth in
demand for nursing care and net replacements due to retirement (Hecker, 2001). Data
from the 2000 National Sample Survey of Registered Nurses estimated that 39 percent of
RNs employed in nursing held baccalaureate or master’s degrees in nursing (Spratley,
Johnson, Sochalski, et al., 2001). Therefore, one can postulate that at least 390,000 of the
vacancies projected by the BLS will be for RNs with baccalaureate or master’s nursing
degrees, which translates into the need for large numbers of well-prepared faculty to
educate these new nurses. In addition, U.S. high schools will graduate the largest class in
history in 2007-2008—a projected 3.2 million graduates (Western Interstate Commission
for Higher Education, 1998). Even if enrollment demand in nursing increases only
modestly, will sufficient numbers of nursing faculty be available to teach these students?

Intensifying the overall nursing shortage is the increasing deficit of full-time master’s and
doctorally prepared nursing faculty. Unfortunately, the shortage of faculty is contributing
to the current nursing shortage by limiting the number of students admitted to nursing
programs. In 2004, an AACN survey determined that 32,797 qualified applications to
baccalaureate, master's, and doctoral programs were not accepted; and an insufficient
number of faculty was cited by 47.8 percent of responding schools as the major reason
for not accepting all qualified applicants (Berlin, Wilsey, & Bednash, 2005a).

A special survey was conducted by AACN in 2004 to determine the vacancy rate for
faculty. In a national sample of 395 schools ( 68.6% of AACN-member institutions),
there were 8,907 budgeted full-time faculty positions. Of these positions, 717 ( 8.1%)
were vacant. One hundred twenty-two schools did not have any vacancies but needed
additional faculty; and only 30 schools without vacancies reported that no additional
faculty members were needed. The mean number of vacancies per school was 2.9 with a
range of 1-15 (AACN, 2004). Other studies corroborate these findings. A California
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study identified the need for 163 FTE faculty or 9.2 percent of the total statewide
baccalaureate and higher degree program faculty by 2003; and a North Carolina study
found vacancy rates of 10 percent for diploma, associate degree, and baccalaureate
programs (California Strategic Planning Committee for Nursing, 2001; Lacey & Shaver,
2001). In addition, a southeast regional study found vacancy rates of 5.7 percent for
associate degree, baccalaureate, and graduate programs at the beginning of the 2000-2001
school year; and a Massachusetts study found a vacancy rate of 6 percent in baccalaureate
programs (Council on Collegiate Education for Nursing, 2002; Sroczynski, 2003). To the
casual observer, vacancy rates of less than 10 percent may not seem significant, but even
one or two vacant positions in a school can have a considerable impact on the didactic
and clinical teaching workload of the remaining faculty.

Section Il. Factors Contributing to the Shortage of Faculty

A. Faculty Age

Although there are multiple factors contributing to the shortage of faculty, the impact of
faculty age and retirement timelines coupled with an inadequate pool of younger faculty
for replacement are the primary influences on future faculty availability. AACN conducts
a survey of faculty in baccalaureate and higher degree granting schools of nursing each
fall. In 2004, surveys were sent to 687 schools. The 575 (83.7%) responding institutions
reported 10,967 full-time nurse faculty. The proportion of doctoral and master's prepared
faculty was 47.9 and 52.1 percent, respectively. Of those with doctoral degrees, 61.5
percent held doctorates in nursing, whereas 38.5 percent had degrees in other fields
(Berlin, Wilsey, & Bednash, 2005b). Like the overall nursing workforce, mean age has
increased steadily, from 49.7 years in 1993 to 54.3 in 2004 for doctoral faculty and 46 to
49.2 for master's faculty (Figure 1; AACN, 1993-2004).

Figure 1. Mean age of full-time nurse faculty, 1993-2004.
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1993 [ 1994 [ 1995 | 1996 | 1997 | 1998 | 1999 | 2000 | 2001 | 2002 [ 2003 [ 2004

M Doctoral | 49.7 | 50.1 | 50.7 | 51.1 | 51.5 | 51.8 | 52.3 | 52.8 | 53.3 | 53.5 | 54.0 | 54.3
OMaster's | 46.0 | 46.2 | 46.6 | 46.9 | 47.3 | 47.7 | 48.0 | 48.3 | 48.5 | 48.8 | 49.0 | 49.2

Age data not collected in 1996; midpoint of *95 and ’97 used.
Source: American Association of Colleges of Nursing, 1993-2004 © 2005.
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Faculty Retirement Projections. Regression analysis of faculty 62 years and younger
found that the mean age was increasing at almost half a year per year (0.43) for full-time
doctorally prepared faculty. Retirement projections for individuals who were faculty in
2001 revealed that from 2004 through 2012, between 200 and 300 doctorally-prepared
faculty will be eligible for retirement annually. The modal year of retirement is 2009
(Berlin & Sechrist 2002a). The mean age for the 2001 full-time master’s faculty cohort
was increasing a third of a year per year (0.33), and from 2012 through 2018 between 220
and 280 master's faculty will be eligible to retire each year; the modal retirement year is
2015 (Berlin & Sechrist, 2002b). These projections represent the best case scenario,
based on the conservative assumptions that faculty will work until age 62 and that there
will be no additional departures from academic life.

2. Faculty Age Groups. In conjunction with the increase in mean age, the proportion of
full-time doctorally-prepared faculty age 50 and over and under 50 has changed
dramatically. In 1993, the proportion of faculty under and over age 50 was almost equal;
in 2004 the percentage of those 50 and over increased by 26.5 percent (Berlin & Sechrist,
2002a, 2005a). Full-time master's faculty 50 and over increased from 32.6 to 53.2 percent
during the same time period (Berlin & Sechrist, 2002a, 2005b).

Figure 2. Percent of full-time doctorally prepared faculty over and
under the age of 50 for each reporting year, 1993-2004.
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Source: Berlin & Sechrist, 2002a, 2005b.
B. Departure from Academic Life

1. Decline in Percent of Younger Faculty. Between 1993 and 2004, the percentage of
doctorally prepared faculty members in the age categories of 56-65, and over 65 years
increased by 19.5 and 2.6 percent, respectively. In contrast, there were decreases in the
age groups 35 years and younger (0.6%), 36-45 years (19.4%), and 46-55 years (2.1%)
(Figure 3; Berlin & Sechrist, 2002a, 2005c¢). The decline in the 36-45 group of doctorally
prepared faculty is particularly troublesome, given that “the doctoral degree should be
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considered the appropriate and desired credential for a career as a nurse educator”
(AACN, 1996, p. 3). Advancement to the next age category accounts for some of the
decline, but egression from academic life is the major reason for the loss of younger
faculty members. Master’s prepared faculty in the 36-45 year group showed the same
pattern of decline (Berlin & Sechrist, 2005d).

Figure 3. Percent of doctorally prepared full-time faculty in each age
category, 1993-2004.
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Source: Berlin & Sechrist, 2002a, 2005c.

In the 280 schools reporting faculty resignation and retirement data in 2002, 188 full-time
doctorally prepared faculty and 202 master’s prepared faculty resigned from schools of
nursing. Nineteen individuals with doctoral preparation and 62 with master’s preparation
were between the ages of 36 and 45 years of age. Of those, subsequent employment plans
were reported for 16 doctoral and 58 master’s resignees. Although over one-half (56.2%)
of those with doctoral degrees left to take other school of nursing faculty or
administrative positions, seven individuals (43.8%) left academia to assume non-
academic positions such as nursing service, private sector, or private practice positions.
Forty-three percent (25 individuals) of those with master’s preparation resigned to take
non-academic jobs (AACN, 2002Db).

2. Employment of Doctoral Graduates. Of the 412 doctoral graduates in 2003-2004,
post-graduation plans were reported for 307 (78.0%) graduates. Twenty-two percent
(22.5%) reported employment commitments in settings other than schools of nursing
(AACN, 2005a). This finding is confirmed by data from two additional sources. Data
from the Survey of Earned Doctorates indicated that the percent of nursing doctoral
recipients planning to be employed in areas other than education increased steadily from
15.5 percent in the time period 1980 through 1984 to 26.9 percent from 1995-1999.
Further, teaching as a primary employment activity decreased from 70.8 percent to 59.5
percent during the same two time periods (National Opinion Research Center, 2001).
The National Sample Survey of Registered Nurses databases estimated that in 1992,
1996, and 2000 the proportion of nurses with nursing doctorates who were employed in
schools of nursing with baccalaureate and higher degrees showed steady declines, going
from 68 percent in 1992 to 49 percent in 2000 (Division of Nursing, 2001).
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C. Salary Differentials

Salary is an influential factor in the employment decisions of those completing graduate
education. In a comparison of responsibilities and salaries associated with various
employment opportunities, faculty positions may not be as appealing as other offers.
Average salaries for clinical positions have risen more than those for faculty positions
because most universities are constrained in their ability to increase faculty salaries
(Brendtro & Hegge, 2000; AACN, 1999a). Academic institutions, especially those faced
with budget cuts, generally cannot compete with nonacademic employers.

In fall 2004, the median calendar-year salaries for instructional faculty with doctoral
degrees with the ranks of associate and assistant professors were $77,605 and $73,333
respectively; for those with master’s degrees the median salaries were $62,778 and
$58,567 (Berlin, Wilsey, & Bednash, 2005b). A sample of clinical and administrative
nursing salaries is presented in Table 1 (Salary.Com, 2005). Since the clinical and
administrative salaries are based on a calendar year, academic salaries were converted to
calendar year also. (Academic salaries are multiplied by 11/9 or 1.22 for this conversion).

Table 1. Comparison of full-time, calendar year instructional nurse faculty
salaries and selected non-academic base salaries, 2004-2005, all US.

School of Nursing

Instructional Faculty Positions: Median 75" Percentile
Associate Professor (Doctoral) $77,605 $84,839
Associate Professor (Master’s) $62,778 $70,424
Assistant Professor (Doctoral) $68,444 $73,333
Assistant Professor (Master’s) $58,567 $64,590

School of Nursing
Administrative Faculty Positions:
Director’ of baccalaureate or master’s program

Associate Professor (Doctoral) $85,536 $94,265

Associate Professor (Master’s) $71,385 $79,766

Assistant Professor (Doctoral) $73,359 $79,977

Assistant Professor (Master’s) $69,967 $81,978
Dean’ of nursing program

(Doctoral) $95,647 $123,600

(Master’s) $67,222 $ 80,000
Clinical/Administrative Positions:
Chief Nurse Anesthetist $137,979 $151,697
Head of Nursing (Exec. & Management) $157,754 $182,871
Nurse Anesthetist $121,698 $131,076
Nursing Director $104,191 $117,059
NP (Specialty Care) $ 74,015 $ 81,487
Certified Nurse Midwife $ 78,565 $ 83,728
Head Nurse (Critical Care) $ 73,640 $ 81,098
Clinical Nurse Specialist $ 71,544 $ 76,811

Sources: Berlin, L.E., Wilsey, S., & Bednash, G.D. (2005b); Salary.Com (April 2005); and Berlin, L.E.
(2005) unpublished data (deans’ salaries, all US).

" The term director refers to an administrative faculty member who is responsible for a program within the school of
nursing, not the dean.

2The term dean refers to the chief executive officer of a school of nursing and encompasses titles

such as director, chair, head, and coordinator.
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Salary may also be a determinant in the decision of master’s prepared nurses to return to
doctoral study. Potential students calculate whether it profits them to seek doctoral study
and enter academia when they can earn better salaries in non-academic master’s-level
positions.

D. Tuition and Loan Burden for Graduate Study

Average tuition, required fees, room/board, and percent of loan burden for graduate
students by type of institution are presented in Table 2 (Peterson’s Colleges of Nursing
Database, 2002). In addition to the basic student charges, additional costs include
textbooks, medical equipment, uniforms or laboratory coats, transportation to/from
clinical sites, and thesis and dissertation expenses. Also, net income foregone is a
consideration as the amount may be substantial, especially for full-time study.

Table 2. Average tuition, required fees, room and board, and percent of
students receiving financigl aid: graduate students by type of institution,
academic year 2001-2002.

Public Institutions Average
Tuition (In-State Resident) $3,659
Required Fees $ 769
Room and Board (on campus) $ 5,009
Percent of Students with Financial Aid 49.2%
Private Institutions

Tuition $11,020
Required Fees $ 441
Room and Board (on campus) $ 6,799
Percent of Students with Financial Aid 56.4%

Peterson's Colleges of Nursing Database, © 2002. Peterson's, a part of The
Thomson Corporation. All rights reserved.

E. Diminishing Pipeline of Enrollees and Graduates

Five-year trend data in a cohort of 91 schools reporting data each year to AACN from
2000-2004 showed an average increase of 118 doctoral students per year (p = 0.01). The
pattern of graduations, however, indicated no trend (Berlin, Wilsey, & Bednash, 2005a).
In the fall of 2003, there were 93 research-focused doctoral programs in nursing, with a
total of 3,439 enrollees and 412 graduates. Fifty-three percent of enrollees were part-
time students, the major reason that graduates represent only 12 percent of enrollees
(Berlin, Wilsey, & Bednash, 2005a). The failure of schools to produce more graduates is
particularly disconcerting given that the number of doctoral programs has increased from
54 in 1992 to 93 in 2004 (Berlin, Bednash, & Alsheimer, 1993; Berlin, Wilsey, &
Bednash 2005a).

When evaluating the pipeline for doctoral preparation, trends in master's education also

must be considered. Enrollments in master’s programs declined steadily from 1996 until
2001. However, since 2001 enrollments have increased steadily and the latest five-year

cohort of 303 schools reporting data each year from 2000-2004 showed an increase of
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1,465 students per year (p=0.02). Five-year graduation patterns showed a steady decline
from 2000-2003, followed by an increase of 249 graduates from 2003-2004. Despite the
increase this year, regression analysis indicated an average decrease of 117 graduates in
per year (Berlin, Wilsey, & Bednash, 2005a). However, graduations will continue to
increase over the next several years, a reflection of increased enrollment since 2002. This
is noteworthy because master's graduates are the source of a significant percentage of
current and future faculty, as well as the source for future doctoral students. On the other
hand, the shift of master's prepared faculty to doctoral student status may not increase the
number of new people in the faculty pool because many already are functioning in faculty
roles.

F. Age of Doctoral Recipients and Time to Degree

Of the 417 recipients of nursing doctoral degrees in 2002 who reported age, the median
age was 47.3 years. Almost half of all graduates (50.8%) were between the ages of 45
and 54 years; 12.8 percent were older than 55 years, and only 36 individuals (8.6%) were
under the age of 35. In comparison, the median age of all research doctoral awardees in
the US in 2002 was 33.3 years (National Opinion Research Center, 2004). Given that the
mean age of retirement for full-time doctorally prepared faculty in 2004 was 63.1 years,
the number of productive teaching and research years are curtailed because of advanced
age at graduation (AACN, 2005b). In 2002, the mean number of years registered in a
doctoral program was 8.8 years for nursing graduates compared to 7.5 years for all
research awardees. Mean time elapsed between entry in a master’s program to
completion of the doctorate in nursing was 2.1 years longer than other fields, 10.5 and 8.4
years, respectively (National Opinion Research Center, 2004).

G. Faculty Workload and Role Expectation Issues

1. Job Dissatisfaction. The literature frequently cites dissatisfaction with workplace as a
reason for the loss of younger faculty from academia (Brendtro & Hegge, 2000;
DeYoung & Bliss, 1995; Ketefian, 1991). Initiatives aimed at increasing the number of
faculty will not succeed if faculty are not satisfied and retained. In order to quantify the
extent of job dissatisfaction, job satisfaction variables from the 1999 National Study of
Postsecondary Faculty (US Department of Education, 2001) were analyzed. Of the
1,073,667 postsecondary faculty in the database, there were an estimated 4,295 full-time
nurse faculty holding doctoral degrees whose primary responsibilities consisted of
teaching and research. The variables of interest were overall job satisfaction, job
security, opportunity for advancement, workload, effectiveness of leadership, salary,
benefits, and time to keep current in one’s field. Percent of dissatisfaction was compared
between two groups: (1) individuals holding the rank of full and associate professor and
(2) individuals within the ranks of assistant, instructor, and lecturer. (The public use
database would not allow further discrimination of ranks.) Findings revealed that junior
faculty (assistant, instructor, and lecturer) reported higher percentages of dissatisfaction
than did senior faculty on all variables except one. Junior faculty were not as dissatisfied
as senior faculty regarding time available to keep current in one’s field. The response to
workload was most noteworthy. Dissatisfaction with workload was an estimated 54.7
percent for junior faculty, almost twice that of senior faculty (29.5%) (Berlin & Sechrist,
2003).
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2. Role Expectations. Like all academic disciplines, changing faculty workload
demands and role expectations are contributing to the nursing faculty shortage. Change is
ever present: in the way higher education is conducted; in the traditional roles of
teaching, scholarship, and service; and in the characteristics of today’s students. These
changes challenge faculty, require more time and preparation to be successful in the
faculty role, and may cause those not sufficiently prepared to be dissatisfied and leave.
The life of the college professor has changed considerably since the late 1980s (Longin,
2002). Describing the professoriate in transition, Berberet and McMillin (2002) highlight
the varied responsibilities and stressors of faculty. In addition to the traditional teaching
role, they assert that faculty also are expected to obtain extramural funding, conduct
research, produce scholarship, and offer community and university service. Most full-
time faculty spend extended hours advising and mentoring students outside the
classroom, updating curricula, developing new courses, reading to remain current, and
mastering new advances in technology. With these multiple demands upon all faculty,
“time is becoming their most precious commodity” (p. 2). In fact, in a recent survey, “73
percent of faculty respondents expressed frustration at ‘never having time to complete a
piece of work’” (p. 9).

3. Today’s Student Population

Nontraditional students. In past years, the “traditional” nursing student was an eighteen
year old high school graduate entering college directly from high school. Since 1995, the
average age of graduates from all nursing programs is 30.9 years, an increase of seven
years in the previous decade (Spratley, Johnson, Sochalski, et al., 2001). Now, almost 73
percent of undergraduate students are considered “nontraditional” by virtue of their older
age, more independent financial status, delayed entry into higher education, and
competing responsibilities such as jobs and families. While the majority of students with
the most nontraditional characteristics attend community colleges or private for-profit
institutions, 14.4 and 19.0 percent attend public four-year and private not-for-profit
institutions, respectively. Most students continue to pursue undergraduate education on a
full-time basis, but the number of part-time students has tripled since 1970 (US
Department of Education, 2002). Experienced faculty know that these more mature
students commit a significant amount of time and energy to their work and family
responsibilities. They demand a relevant, no-nonsense approach to education that is
immediately applicable and complementary to their lives. Many mature students are
gifted in their scholarship, motivation, life experiences, and insights. These
characteristics often challenge faculty to plan more creative, practical, and interactive
teaching-learning strategies such as case studies, problem-solving exercises, research
projects, and service learning experiences. While these approaches may better meet the
needs of mature students, they are time-intensive for faculty to develop and monitor.

Multi-generations. According to information gleaned from those who study the various
generations, disconnects often occur between the values and characteristics of current
older faculty and younger students, according to the age of each. For example, mature
faculty members as a whole have very different views about work, authority,
relationships, responsibility, and the nature of learning than today’s twenty something
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learners. These characteristic differences require new approaches to teaching-learning to
meet the needs of various groups. (Brown, 2001; Zemke, 2001).

Student capabilities. Faculty are challenged by the broad range of student capabilities in
today’s classrooms, ranging from at-risk to exceptional. Levine and Cureton (1998)
describe the current generation of undergraduates, in general, as committed to doing well,
but often lacking in basic skills necessary for college-level work. This observation is
echoed anecdotally by numerous nursing academics. Even more serious, about one-third
of high school students considered at risk for low academic attainment enroll in a four-
year college within two years of high school graduation, despite their at-risk status (US
Department of Education, 2002). Some of these students may wish to enroll in nursing
programs. In order to be successful, students lacking in prerequisite skills often need
additional academic help and other types of support. Remedial work for these students,
while necessary, consumes valuable faculty time. At the other extreme, exceptional
students may be eager for advanced or enrichment opportunities in their studies. Faculty
generally are eager to help meet the needs of all students, but developing and
implementing activities appropriate for different learner subgroups takes time and energy.

Study habits. Conventional wisdom and many school handbooks suggest three hours of
student out-of-class preparation for every credit hour of class. This would be roughly 45
hours of study for 15 class hours per week (five courses of three hours each). However,
Young (2002) reported a recent study that described the study habits of recent freshman
classes at four-year residential colleges. Sixty three percent of full-time students reported
studying 15 hours a week or less, and 19 percent spent only 1-5 hours per week studying.
Mature faculty may expect students to demonstrate the self-directed study habits
prevalent decades ago. The “Nexter” generation (born after 1980) is characterized as
confident, achievement-oriented, tenacious, and optimistic (Zemke, 2001). However, this
group may be less independent than the previous age cohort, needing more supervision
and structure (Brown, 2001). So, as these students enter nursing programs, faculty may
need to help them understand what is required in the way of out of class preparation,
provide detailed information about assignments, and clearly identify consequences of
missing deadlines or being unprepared.

4. Expectations Unique to Nursing Faculty. In addition to the many roles and
responsibilities common to all faculty, additional expectations are placed on nursing
faculty. They often are expected to maintain clinical expertise, instruct students in
clinical agencies, and engage in faculty practice. Moreover, nursing faculty who
supervise students in clinical agencies may be responsible for an increasing number of
very ill patients, adding an element not experienced by faculty in non-health care
disciplines. Reflecting changing learning and work environments, nursing faculty are
expected to develop proficiency in distance learning technology (AACN, 1999b;
Potempa, 2001), and revise curricula to prepare graduates to excel in a rapidly changing
health care environment (for example, see Tanner, 2001). The increase in mature
students in accelerated programs adds the requirement to find challenging experiences for
these students. What effect do these multiple roles, high expectations, and increased time
commitments have upon the retention of nursing faculty and their ability to fully engage
in an academic community? An AACN Issue Bulletin (1999a) on the faculty shortage
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asserts that faculty life “presents a harder road than private practice or administration” (p.
3). “The expectation on faculty to ‘do it all’ remains in many [nursing] schools and
probably is a major reason for an unhappy and stressful work environment” (Rudy, 2001,
p. 402). While further study of faculty workplace issues is needed, several authors report
increased stress (Oermann, 1998), emotional exhaustion (Fong, 1993), burnout (Brendtro
& Hegge, 2000; De Young & Bliss, 1995), and early retirement (AACN, 1999a) among
nursing faculty.

H. Alternative Career Choices

Coupled with inadequate enrollment and graduations in master’s and doctoral programs
is a lack of preparation and possibly a perceived lack of interest in teaching. In 1976-
1977, 24.7 percent of graduates from nursing master’s programs were education
(teaching) majors (National League for Nursing, 1988). By 1994, only 11.3 percent of
graduates majored in education and in 2002 the percentage dropped to 3.5 percent (Berlin
& Bednash, 1995; Berlin, Stennett, & Bednash, 2003a). A slight upturn of 5.9 percent of
graduates were education majors in 2004 (Berlin, Wilsey, & Bednash, 2005a). However,
this was only half the number reported a decade earlier. The overall downward trend in
nursing education majors was concomitant with increased emphasis on and interest in the
nurse practitioner (NP) role, and since the mid-1990s, NP or combined NP/Clinical Nurse
Specialist (CNS) enrollees and graduates have comprised the majority of master’s
enrollees and graduates. In 2004, 57.0 percent of master’s enrollees and 64.4 percent of
master’s graduates were NP or combined NP/CNS majors (Berlin, Wilsey, & Bednash,
2005a). These programs focus on preparing individuals for clinical practice and may not
result in a large number of graduates pursuing doctoral education. Master’s degree
graduates prepared as NPs found an increasing number of employment opportunities in
both ambulatory and hospital-based clinical practice (Hinshaw, 2001). Many of these
positions offer a good match between graduates’ values and skills and those of their
prospective employers.

As noted previously, an increasing percentage of nursing doctoral recipients planned to
be employed in settings other than nursing education (National Opinion Research Center,
2001). The primary interest of doctoral program graduates returning to or accepting their
first academic appointments is the development of research programs. In some
institutions it has been reported that few are interested in teaching, and even fewer are
interested in teaching undergraduate students (AACN, 1999a). Although AACN supports
doctoral preparation for the faculty role, slightly more than half (52.1%) of current
faculty hold master’s degrees (Berlin, Wilsey, & Bednash, 2005b). These individuals are
invaluable faculty resources. However, “Until we have a faculty that is fully credentialed
and contributing to all three aspects of our mission (teaching, research, and service),
nursing programs will be vulnerable on campus, because the small numbers of doctorally
prepared faculty de facto diminish contributions to the full mission of the institution”
(Anderson, 1998, p. 6).

Section I11: Short-Term Strategies for Expanding the Capacity of Current Faculty

Section Il summarized issues related to the dwindling numbers of full-time faculty. The
various challenges described offer nursing education a unique opportunity to develop and
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implement innovative, practical solutions in response to increasingly complex concerns,
as nursing has done successfully throughout its history. The purpose of this section is to
outline a variety of short-term strategies to alleviate the faculty shortage. It must be
emphasized that many schools have developed exceptionally creative programs and
initiatives that respond to current challenges and intercept future problems, including
many of the suggestions included in this document. Others may find useful strategies
described in this section, and as modeled by other schools. Clearly, not all of the
strategies presented here are feasible in every setting, nor is this an exhaustive list.
Institutions face different constraints and possibilities, depending on their demographic
characteristics and geographic location. Each school is urged to engage in discussions
with their own faculty, as well as with institutional, industry, and community leaders to
seek location-specific opportunities to expand current faculty capacity.

1. ISSUE: Faculty capacity can be expanded in nontraditional ways with current
resources.

Traditionally, nursing has objected to utilizing non-nurse faculty, recruiting nurse faculty
with non-nursing degrees, and/or sharing resources and courses across disciplines and
specialties, even though these non-traditional approaches may provide an important
solution to a nursing faculty shortage and enhance student learning. The time has never
been more appropriate to look for new approaches that make more sense. For example,
nursing schools can create core courses that meet requirements across several specialty
tracks. Interdisciplinary courses such as physical assessment, pharmacology, informatics,
and gerontology can be developed on topics applicable to students representing a variety
of health professions. Selected nursing classes/courses might be taught by non-nurse
faculty, such as physicians, epidemiologists, statisticians, health policy analysts,
education specialists, and ethicists. Selected administrative positions might be held by
well qualified non-nurses. For example, the Assistant Dean for the undergraduate
program at Loyola University Chicago and Associate Dean for Research at the University
of California, San Francisco are not nurses. While traditional “team teaching” may be
labor intensive, sharing resources and developing joint initiatives among faculty and
across programs, disciplines, departments, and even between universities can save
money, spare limited faculty resources, and model a spirit of professional and
interdisciplinary collaboration, a value that nursing espouses.

Adoption of a broader view of the educational requirements for nurse faculty status
deserves special consideration. Advanced practice nurses and other nurses who are
skilled in clinical practice, management, teaching, or research but who lack traditional
academic preparation in nursing are an untapped resource for faculty. For example,
according to data from the National Sample Survey of Registered Nurses, there are an
estimated 3,000 advanced practice nurses who are nationally certified, and hold doctoral
degrees, but do not hold a master’s degree in nursing (Division of Nursing, 2001).
Regardless of other credentials, the master’s degree in nursing is required by some state
regulatory bodies as a prerequisite for nursing faculty positions. This also affects
students in some baccalaureate-to-PhD programs that do not receive a master’s degree.
These students may be required to defer a teaching position until completing the
doctorate. As long as these barriers exist, many expert clinicians - and potentially expert
faculty - are prevented from teaching when they are needed most. Using these clinicians
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in creative faculty partnerships, with shared responsibility for courses can expand faculty
capacity.

Faculty recruitment might include previously untried outreach strategies. For example,
pharmacy education is experiencing the same phenomenon of faculty shortfalls as
nursing. For the past three years the American Association of Colleges of Pharmacy has
sponsored a special session at an American Society of Health-System Pharmacists
clinical meeting (American Association of Colleges of Pharmacy, 2003). The two-hour
session, titled “Is an Academic Career in My Future?” has enjoyed increasing attendance
over the years. The session includes several different speakers who candidly depict the
faculty shortage, highlight the many positive aspects of an academic career, and offer
specific advice on how to be successful as a faculty member. Similarly, the Medical
College of Ohio offers a seminar for master’s prepared nurses titled “Are You Interested
in Getting a Doctoral Degree?” which includes a segment on academic careers (AACN,
2002c). Nurse educators host, plan, and attend an impressive number and variety of
professional conferences and activities in their various professional capacities.
Suggesting these types of programs to inform practicing nurses about and attract them to
the faculty role may be a good investment. Other schools have developed master’s
programs that respond to the faculty shortage. The University of Arkansas for Medical
Sciences prepares nurse educators in a federally funded master’s program specifically
designed to attract minority and disadvantaged students, particularly for utilization in
underserved parts of the state (AACN, 2003b).

In addition to readily available sources of faculty described above, current approaches
can be modified to increase the faculty pool. Traditional nursing programs may not be
configured in ways that facilitate a clear and timely path to completion. For example,
full-time employed nurses who desire to prepare for the faculty role on a part-time basis
may face major impediments to this process. Employed nurses who attempt to combine
part-time graduate study with full-time employment often face inflexible work schedules
and increased clinical workloads imposed by employers because of the nursing shortage.
San Francisco State University’s cohort master’s program was designed to facilitate the
academic experience of working nurses, and has had the additional benefit of increasing
the number of graduates accepting teaching positions and pursuing doctoral study
(AACN, 2003a). Even though many schools of nursing have modified their graduate
programs to make them more available to working students, periodic review of
prerequisites, matriculation policies, and class scheduling may be in order to ensure that
programs are not unduly exclusive or restrictive. Local nursing executives might be
queried about the days their facilities are best staffed so that course days and times can be
planned accordingly.

In a similar vein, many nurse educators continue to accept the traditional view that
significant clinical experience as a registered nurse is essential before matriculating in a
graduate program that prepares students for specialization and/or advanced practice. This
position may not be accurate and is not supported in the empirical literature. It certainly
bears scrutiny in the face of decreasing faculty resources. While high academic standards
should not be compromised, rethinking any artificial eligibility criteria may be a useful
strategy to increase enrollments in nursing graduate programs.





American Association of Colleges of Nursing / 15
Faculty Shortages in Baccalaureate and Graduate Nursing Programs

Not only should we reconsider the experience prerequisite for nurses seeking graduate
education, we also should reconsider whether a nursing undergraduate degree is an
essential prerequisite to graduate study in nursing. One excellent source of future faculty
includes individuals who earned degrees in fields other than nursing. Second-degree or
accelerated programs transition these individuals into nursing careers in streamlined ways
and often in an abbreviated time frame. Although these programs are not new, they have
proliferated over the past several years. In 1990, there were 31 baccalaureate and 12
master's programs designed for second-degree students (Bednash, Berlin, & Haux, 1991);
by fall 2004, there were 150 baccalaureate and 41 master’s of these programs in
operation (Berlin, Wilsey, & Bednash, 2005a). These individuals bring a wealth of
academic ability, knowledge, and experience; plus they offer a different perspective to
nursing, patient care, and the health care system (AACN, 2002a; Anderson, 2002). In
short, these graduates may make excellent faculty members.

There is no question that nontraditional students pose unique challenges and require
creativity and open-mindedness of faculty. We do not yet know if second-degree and
accelerated programs are universally successful, and this is an important area of inquiry.
One recent study (White, Wax, & Berrey, 2000), described a combined undergraduate
and graduate nursing program designed primarily to prepare non-nurses with degrees in
other fields for the nurse practitioner (NP) role. The program took roughly three years to
complete, consistent with other accelerated master’s programs across the country
(AACN, 2002a). Twenty-nine graduates participated in the study, answering questions
about their experiences. Of the 23 graduates employed as NPs, the majority believed the
educational program prepared them adequately for the advanced practice role, attributing
this largely to excellent clinical experiences and assignments. Interestingly, the majority
did not believe that experience as a registered nurse was necessary to function in the NP
role, although many had nursing experience. (The program encouraged all students to
work as staff nurses when they became eligible, and 19 had done so.) This illustrates that
programs can be designed to provide adequate basic as well as advanced clinical
experiences for second-degree or accelerated students. Unfortunately, the authors stated
that the graduates’ “most commonly mentioned challenges included resistance from
nurses, NPs, and traditional students who held the belief that the nontraditional students
had not “paid their dues’ the traditional way” (p. 220). Nurse educators may know
colleagues who hold similar views and who need encouragement to try nontraditional
approaches in these challenging times.

The use of technology can provide additional immediate solutions to increase the
capacity of faculty to support education, research, and practice. The growing importance
of distance technology, and in particular, Web-based media to deliver educational course
work is evident, and it is revolutionizing higher education. However, well-designed
distance education programs require long-term planning and considerable institutional
financial investment in equipment, support services, and faculty development (AACN,
1999b). Collaboration with existing distance programs may offer a faculty-sparing effect
for selected courses.
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STRATEGIES:

1. Consolidate core curriculum requirements across nursing majors or clinical tracks to
reduce duplication of faculty effort.

2. Accept courses from other disciplines as appropriate to meet nursing program
requirements.

3. Develop joint academic activities with other disciplines (health care and non-health
care) both within the university and among universities to capitalize on existing
resources.

4. Create interprofessional courses to meet the common needs of multiple related

disciplines.

Utilize expert non-nurse faculty to teach selected nursing classes/courses.

6. Utilize qualified non-nurse faculty to hold administrative positions within the nursing

academic unit.

7. ldentify any existing regulatory requirements that limit nurses with non-nursing
graduate degrees from teaching in nursing programs, so that efforts to remove these
barriers can be planned.

8. Utilize the expertise of junior faculty by partnering them with senior, fully qualified
faculty who can provide course oversight and faculty support without requiring the
more labor-intensive team teaching.

9. Seek opportunities to sponsor educational sessions that inform nurses outside the
academic setting about an academic career, emphasize the positive aspects of the role,
and offer specific strategies for gaining the necessary credentials/experience to
become faculty members.

10. As they exist, consider reducing or eliminating experience or other artificial
prerequisites for graduate study.

11. Examine current curricula/programs and streamline them as much as possible to
facilitate more timely program completion.

12. Remove impediments to graduate study for working nurses, such as offering more
convenient times for courses, encouraging partnering institutions to offer students
more flexible work schedules to accommodate class schedules, and offering courses
specifically for partnering health care facilities, possibly at their site(s).

13. Attract more second-degree students to the nursing profession and encourage these
and other high-achieving students to consider the faculty role early in their education.

14. Explore collaboration with schools or regional consortia that have successful distance
education programs in place.

o

2. ISSUE: Retirement often has been viewed as an all-or-none phenomenon in the
academic nursing community, making an experienced pool of faculty unavailable for
continued contributions to the nursing academic unit.

Most nursing faculty members retire between the ages of 61.5 and 63.1 years (AACN,
1993, 1994, 2002b, 2005b). Many faculty approaching retirement would like to continue
teaching in some capacity, but may be unable to do because of so because of restrictive
university policies and/or retirement plan provisions. Rather than retirement marking the
end of professional productivity, as many as half of retiring American academics return
to the workforce (Dorfman, 1989). Research (Kelly and Swisher, 1998) has shown that,
although retirement often is welcomed by nurses and valued as a time to focus on the
self, retirees nevertheless miss professional affiliations and the discipline of going to
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work. Women seem to have more difficulty retiring than men, and are more reluctant to
retire. In fact, work may be more important in the lives of older women than previously
recognized in the literature. While retirement is viewed as an attractive option to those
whose work roles and environments are perceived as stressful and not enjoyable, many
retiring nurses actively seek opportunities to volunteer and otherwise stay busy. These
observations have particular implications for the female-dominated nursing profession,
especially the subgroup of aging nurse academicians who might remain active if allowed
and encouraged to do so.

AACN’s 2002 survey of resignations and retirements indicated that of the 161 retirees 10
(6.2%) are continuing to teach on a part-time basis (AACN, 2002b). Some colleges and
universities are recognizing the value of retired scholars, and are creating ways to keep
them involved in the academic community. For example, Emory University has created
an Emeritus College comprised of retired professors across disciplines. They meet for
monthly meals and intellectual activities, teach selected classes, and participate in
organized programs that keep them active in the lives of students (Fogg, 2003). The
University of Southern California’s Emeriti Center offers modest research stipends to
retired faculty, recognizes them for continuing scholarship, and supports an off-campus
lecture series in which they speak at functions in the community.

Retirement policies have been reconsidered at some institutions to allow retired faculty to
return to teaching responsibilities. For example, the University of California (including
their two schools of nursing at San Francisco and Los Angeles) have a faculty recall
policy that allows faculty to collect their full retirement (which may be as high as 100%
of their salary depending on years of service) while being paid for additional faculty
service in teaching or administration. The policy demands that faculty be retired for a
minimum of 30 days and be recalled for 47% time or less. The University of Florida-
Gainesville also enables colleges to hire retired faculty members as soon as one month
following their retirement date. The retired faculty member is not eligible for benefits,
and is restricted in the amount of income that can be earned each year for their services if
they are to continue to collect retirement income. Nursing may do well to utilize these
and similar ideas to encourage retiring and retired faculty to remain active in the full
array of nursing education activities.

STRATEGIES:

1. Examine college/university retirement policies and work to eliminate unnecessary
restrictions to continued faculty service, particularly mandatory retirement ages and
financial penalties for retired faculty who return to work.

2. Design new phased retirement plans that support the inclusion of productive retired

faculty.

. Redesign current faculty workload to accommodate part-time retired faculty.

4. If monetary compensation is problematic, reward retired faculty with incentives such
as reimbursement for conferences, assignment of a graduate assistant, and release time
for professional activities rather than direct salary support.

5. In addition to teaching, consider other ways that qualified retired faculty might save
current faculty time by counseling or tutoring students, supervising in skills labs,
mentoring students and/or faculty, assisting with research projects, and serving as
ambassadors to the community.

w
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6. As an inducement to participation, create programs that formally include and
recognize retired nursing faculty as a continuing, productive part of the nursing
academic unit.

7. Cultivate a workplace that is perceived by faculty as positive, productive, enriching,
and satisfying so that they will be enticed to continue employment longer than
originally planned.

3. ISSUE: Nursing clinical education is resource intensive for colleges and
universities, but is critically important for the safe teaching of nursing as a practice
discipline.

Nursing clinical instruction as practiced today is expensive in that it traditionally has
been accomplished in small groups of students with close supervision because the
learning experience includes assuming responsibility for direct patient care. In addition,
faculty must have education and expertise in the specific specialty area in which they
supervise students. Therefore, even schools with small student enrollment require
multiple faculty experts to represent applicable specialties and to directly supervise
learners as they provide care to human beings.

Nursing educators are becoming increasingly creative in offering high quality clinical
experiences to students in the face of decreasing faculty resources. Many schools have
developed formal partnerships with clinical facilities to use expert clinicians to teach
students and thereby increase faculty capacity. These partnerships have varying
characteristics and incentives. Some partnerships yield direct financial benefits to one or
both partners, while others have indirect benefits. For example, non-salaried faculty
appointments often are offered to agency clinicians who serve as teachers and/or clinical
preceptors for students. Individuals selected for these roles enjoy increased professional
recognition and other indirect rewards. In return for providing clinical
teachers/preceptors, the agency may benefit from faculty services such as teaching or
consultation; preferred placement of employees in the academic program; the benefit of
collaboration as they seek magnet recognition and similar status from external agencies;
and priority in recruiting the school’s students upon graduation. These creative and
mutually beneficial relationships are time consuming and labor intensive to develop, and
require much thought about the benefits to be derived by each partner. However, these
types of professional relationships may be a key to future success in nursing clinical
education as faculty losses continue.

A large number of AACN member schools have created formal partnerships with their
health service colleagues to increase nursing enrollments (undergraduate and graduate)
and/or expand faculty capacity. For example, partnerships at the University of New
Mexico and University of lowa derive significant benefits to both partners, and have been
highlighted at AACN conferences (AACN, 2002d, 2003c), but other examples abound.
Initiatives by the University of Florida, the University of South Florida, and the
University of Virginia, among others, specifically increase clinical faculty capacity and
improve the learning experience of students (AACN, 2002c, 2003b). The University of
California, San Francisco affiliated university medical centers provide three-year
scholarships to students in the masters-entry program in nursing if students promise to
work full time for one year between achieving their registered nurse license (earned after
one year in the program) and returning to school. Students also promise to work at the
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institution part-time while continuing in the master’s program. Loma Linda University’s
partnering hospital encourages experienced clinicians to supervise students by paying
preceptors a slightly higher salary (AACN, 2002c). Numerous nursing schools host
programs to benefit the hospital clinicians who supervise students. For example, Emory
University hosts an Annual Preceptor Institute to address clinical topics of interest
(AACN, 2002c). Carson-Newman College specifically prepares agency preceptors for
their critically important role in evaluating students (AACN, 2003a).

Partnerships between clinical facilities and academic programs offer the additional
benefit of engaging both partners in discussion about how nursing is practiced in the real
world and how it should be taught. Nursing programs consistently have not sought this
expert advice from service colleagues. Dr. Tim Porter-O’Grady (2001), who often
consults with health care facilities, asserts that nursing is changing quickly from practice-
based activities such as “bathing, treating, changing, feeding, intervening, drugging, and
discharging” to knowledge-based activities of “accessing, informing, guiding, teaching,
counseling, typing, and linking....” (p. 183). Dr. Barbara Mark on the faculty at the
University of North Carolina at Chapel Hill is engaged in funded research dedicated to
redesigning the work of nursing. She states “We need to figure out how to redesign the
work of nursing to get maximum efficiency and maximum effectiveness from the nurses
we have” rather than simply adding more nurses (Vickers, 2002, p.6). During these times
of possibly dramatic transitions in what constitutes nursing, formal collaboration between
service and education will better identify emerging clinical issues, analyze actual roles
and expectations of practicing nurses, and develop the required nursing curriculum.

In addition to looking internally, nursing may benefit from examining curricular designs,
models, and teaching strategies from other health disciplines that offer effective learning
and require fewer clinical faculty, such as expanded use of non-faculty clinical
preceptors, concentrated clinical experience (e.g., 40 hours/week) late in the program,
and increased use of simulations in the clinical laboratory in lieu of patient care
assignments. Nursing traditionally has valued and even required one model for teaching:
integrated theory and small group, faculty-supervised clinical practice throughout the
nursing program. However, little empirical evidence exists to validate these preferred
approaches as best practices in nursing clinical education. Nursing must be open to a
variety of clinical teaching models that may have a faculty-sparing effect.

STRATEGIES:

1. Increase formal partnerships between schools of nursing and clinical facilities,
identifying and capitalizing on specific benefits that are attractive and useful to both
partners.

2. Develop clinical faculty appointments or other forms of recognition/inducement to
qualified clinical agency personnel in return for their supervising/teaching students in
those agencies.

3. As needed, educate agency personnel regarding strategies for clinical teaching and
evaluation.

4. Include appropriate clinical agency personnel on school of nursing committees and
task forces to gain their pragmatic perspective on the education of students.
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5. Import clinical education strategies from other health disciplines, both internal and
external to one’s own setting, that demonstrate a faculty-sparing effect.

6. Explore use of virtual reality/simulated clinical experiences in supervised learning
resource centers to reduce demands on clinical faculty.

4. ISSUE: We have insufficient evidence regarding how to best utilize faculty, and
need more educational research.

Nursing has a long, proud tradition of excellence in education, often leading the way for
other disciplines. This has never been more apparent than now, when the profession
boasts an impressive number and variety of programs and periodicals devoted to nursing
education. However, the overall decline in master’s enrollments and increased emphasis
on clinical specialization at the master’s level in the past two decades help explain the
lower number of nursing master’s students specializing in education. Further, the decline
in doctoral graduations, and the relatively small percentage of doctorally prepared nurses
who choose an academic career may adversely affect the amount and variety of
educational research being conducted. For example, the traditional clinical teaching
model of one instructor for a small group of students and specific faculty-to-student ratios
(e.g., 1:6; 1:8) mandated in many states developed out of practices deemed suitable at the
time, but which may no longer be most appropriate. For the most part, these models and
ratios have not been tested.

Faculty often approach didactic and clinical teaching the way they were taught, rather
than incorporating new techniques based on educational research findings that may have
direct impact on faculty productivity/capacity and optimal student learning. Therefore,
we need to establish best practices in nursing education that are based on empirical
evidence. Furthermore, with nursing and health care in a state of rapid change and faculty
resources rapidly declining, nursing does not have the luxury of approaching teaching
with traditional labor-intensive or trial-and-error approaches. We need specific research
that validates best teaching practices in order to maximize our teaching resources.

The scholarship of teaching is a recognized part of the full range of scholarship within the
discipline of nursing (AACN, 1999c). However, there may be a tendency to place higher
value on the scholarship of clinical practice, and the considerable resources of the
National Institutes of Health are not available to faculty who want to test innovative
educational programs. Therefore, in some instances, faculty who are dedicated to
conducting educational research to help develop a science of teaching may struggle for
recognition of their work and may have difficulty obtaining funding or promotion.

STRATEGIES:

1. Work with nursing academic colleagues to emphasize the legitimacy and importance
of educational research to the future of nursing.

2. Conduct research to better understand the phenomena of teaching and learning and to
document the effects of various educational strategies.

3. Where necessary, study any specified faculty-to-student ratios that do not make sense
in the current educational context, assess their origin and consider their continued
applicability.

4. Study existing nontraditional/accelerated programs to determine their success, lessons
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learned, and potential use as models for future programs.

5. Seek funding from organizations that focus on the scholarship of teaching, such as the
Carnegie Foundation for the Advancement of Teaching and Learning.

6. Draw upon the expertise and seek collaboration with organizations/entities that focus
on educational research.

5. ISSUE: Faculty require professional development, mentoring, and institutional
encouragement to master the faculty role and continue in it.

As mentioned in Section 2, the college/university environment is changing in dramatic
ways, adapting to the demands of the information age, reexamining what and how
students learn, and responding to increasingly varied and demanding learners and new
workforce skills (Berberet & McMillin, 2002). This can be positive and exhilarating; one
of the most highly valued aspects of the job. The demanding educational environment
and the full array of role expectations encourage faculty to embrace a constant state of
self-improvement in order to be fully successful.

One of the most crucial expectations of faculty is to understand learning and to apply that
knowledge in determining both what to teach and how to teach. Hopefully, most faculty
have realized that the current higher education environment is about the learner and
learning rather than the teacher and teaching. Educators now are expected to facilitate
learning rather than convey vast amounts of content (Porter-O’Grady, 2001; Berberet &
McMillin, 2002). In nursing, clinical expertise is essential to professional success, but
clinical proficiency alone is not sufficient to convey nursing knowledge and practice to
others in a meaningful, useful, appropriate way. Excellent nurses are not necessarily
expert teachers. Because of the explosion of information on the art and science of
teaching adults, faculty members cannot hope to be completely successful in their
teaching without formal mechanisms of professional development. Without this
instruction and support, a new faculty member may receive negative student evaluations,
become frustrated with the faculty role, and seek other employment opportunities.

Even experienced faculty can benefit from regular faculty development, particularly as
new educational research and strategies are introduced that can improve their teaching.
Doctoral programs in nursing may wish to add required education content and/or
mentoring opportunities to familiarize all students with the academic role.

Strong orientation programs and ongoing faculty development opportunities are pivotal to
keeping all faculty informed and confident about the teaching aspect of their role. These
activities may occur in individual classes, formal courses, or independent activities. They
may consist of informal peer mentoring such as the program used successfully in
academic medicine (Pololi, Knight, Dennis, & Frankel, 2002), or it may be an intangible
element that is nurtured in a community of teachers seeking to improve their expertise
(Diekelman, 2002). They may be based on interdisciplinary national initiatives such as
the Carnegie Academy for the Scholarship of Teaching and Learning (CASTL) Higher
Education Program (Carnegie Foundation for the Advancement of Teaching, 2003) and
the Preparing Future Faculty Program (Preparing Future Faculty National Office, 2003).
Emory University’s Clinical Teaching Institute has the goal of increased teaching
competence and inclusion of clinical experts in the teaching of students, and enjoys the
additional benefit of recruiting new faculty (AACN, 2002c). Faculty can take advantage
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of a myriad of formal education programs, including the on-line master’s level
concentration in education such as that offered by Saint Joseph’s College of Maine, one
of the most heavily enrolled specialty tracks in education among AACN member schools.
In addition, faculty can avail themselves of the new modular on-line Education Scholar
Program (2003) endorsed by AACN. Whatever faculty development approach is
adopted, it is imperative that formal assistance be offered to faculty, both as they begin
the new role, and as they continue to master it throughout their careers.

In addition to conveying important information on teaching and learning, faculty
development activities can help nurse educators become more comfortable with other
aspects of their roles (scholarship, service, and other university missions), minimizing
their struggle with the sometimes conflicting expectations. The full academic role has
been described in the literature (Billings, 2003). Educators value being part of the
academic community. “At the same time, however, faculty members express frustration
with new responsibilities that bring differing and sometimes conflicting expectations and
demands that leave many of them feeling stretched beyond reasonable bounds” (Berberet
& McMiillin, p. 9). In addition to informing faculty about their various roles, it is time to
reconsider what tasks are pivotal to the faculty role, and which are less important. Can
some traditional tasks and responsibilities be eliminated or relinquished? Can others be
modified, transferred, or shared? Other disciplines are engaged in this type of self-
analysis. A Minnesota medical school faculty examined their shared expectations,
identified areas of strength and weakness as a group, prioritized their roles according to
current information about their productivity and vitality, and identified areas that might
be improved by faculty development activities or informal mentoring (Bland, Seaquist,
Pacala, Center, & Finstad, 2002). As a part of the national Faculty Workload Project,
Ithaca College of New York embarked on an effort to systematically reconfigure faculty
work assignments appropriate to their discipline and educational goals. Seven
departments, including physical therapy, encouraged faculty to explore innovative
teaching-learning models, consolidate or streamline the curriculum, and increase the use
of nontraditional environments and technologies in learning. After one year, both student
and faculty satisfaction were increased as a result of changes instituted, and these changes
will be used to create a college-wide model for revising faculty work (Association of
Governing Boards, 2002).

Encouraging and facilitating master’s prepared nursing faculty to pursue the doctoral
degree is the ultimate in faculty development, and often can be done without losing the
faculty asset. For example, faculty may opt to pursue on-line nursing doctoral degrees
such as those offered by Duquesne University, University of Arizona, and University of
the Wisconsin — Milwaukee, or summers-only nursing doctoral programs such as those
offered by Loyola University Chicago and The Catholic University of America. Other
programs, such as University of Colorado, offer combinations of intensive and on-line
courses particularly useful for those who do not live nearby.

STRATEGIES:

1. Develop an AACN Essentials of the Nursing Professoriate document to describe the
complexity of the faculty role and guide faculty development efforts of individual
schools, as well as programmatic activities of AACN.
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2. Identify minimum faculty development activities that should be required of all faculty,

and incorporate these into internal hiring and/or evaluation strategies.

3. Formally orient part-time and adjunct faculty to their roles, keep them up-to-date on
school and course expectations, and offer guidance and development as required.

4. Critically evaluate what faculty roles, tasks, and expectations can be eliminated or
modified, and how faculty talents can be best utilized.

5. Provide faculty with a wide variety of role development opportunities, such as
college/university-based activities, local and national conferences (including AACN
conferences), and national programs such as the Web-based Education Scholar
program, as endorsed by AACN.

6. Encourage faculty to complete post-master’s or post-doctoral certificate programs in
education for those who are not academically prepared in nursing education.

7. Cultivate an academic climate that offers guidance, encouragement, mentoring,
discussion, resources, and other role development opportunities for all faculty
members.

8. Incorporate nursing education content in all nursing doctoral programs in order to
make doctoral students aware of this important and attractive career option.

9. Inall settings and with all audiences, portray nursing and nursing education as
scholarly and desirable careers.

10. Encourage master’s prepared nursing faculty to pursue continue faculty service, and
support them in pursuit of doctoral education.

Section IV: Long Term Strategies for Expanding the Future Pool of Nursing Faculty
Although short-term strategies may address immediate needs for faculty in schools of
nursing, long-term solutions are required to meet the combined challenge of depleted
faculty ranks and the escalating need for nurses. The current and projected shortage of
faculty is complex and multifactorial. Ultimately, solutions must also be complex and
multifactorial, with appropriate long-term strategies.

A. Recruitment

1. Develop a positive message. The declining number of those completing nursing
graduate programs combined with a similar decline in colleagues who are joining
academic communities is troublesome. Developing and articulating a positive message
about the value of nursing higher education and an academic career is a first step in
recruiting new academic colleagues. All nurses, particularly academicians, can deliver a
positive message by serving as role models in all settings. In addition, promotion of
clinical nursing leadership with emphasis on intellectual skills and practice autonomy
will highlight nursing as an attractive career choice for students, many of whom later may
be recruited into faculty positions. As a whole, those who have chosen a nursing
academic career perceive it as a rewarding and satisfying career choice. They have
numerous opportunities to identify the specific aspects of the career that make it
attractive. Hosting information sessions and similar activities devoted to attracting
qualified nurses to the faculty or to graduate study offer both short and long term
benefits. A positive message about nursing education as a career choice should be
conveyed to both nursing and external audiences.
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2. Recruit at younger ages. The mean age of the faculty in schools of nursing must be
decreased. The most obvious strategy is recruiting younger people into academics.
Efforts must be made to increase the future pool of faculty by focusing on the decision-
making process of middle and high school students. Large scale advertising campaigns
such as Nurses for a Healthier Tomorrow (2000) and the Johnson & Johnson (2002)
Campaign for Nursing’s Future are making strides at the national level. Locally, nursing
schools can sponsor educational and social activities at middle and high schools in their
areas, using these occasions to highlight the positive aspects of nursing and academic
career choices. For example, today’s young people are drawn toward careers that require
intelligence, encourage autonomy, and utilize technology. Many are attracted to
medicine and science as disciplines that appear to best utilize their talents. An effective
message to them will emphasize that a nursing career utilizes the very qualities and skills
they value. Further, nurse educators can inform middle and high school guidance
counselors about the modern roles of professional nurses; help them recognize and
overcome gender and occupational stereotypes; and emphasize the rigorous nature of
nursing education so these counselors can encourage qualified young people toward a
nursing, and possibly academic nursing, career.

A number of nursing programs have instituted these types of recruiting programs in their
communities (Health Resources and Services Administration, 2001; AACN, 2003a). For
example, Hampton University begins marketing nursing as a career to elementary schools
in their community. For over a decade, the University of California, Los Angeles has
hosted 7™ and 8" graders from an inner city school at a two-week summer program where
they learn about health care, work with nurse researchers, and meet students and faculty.
The University of Arkansas for Medical Sciences has recruiting initiatives targeted at
middle and high schools as well as feeder colleges in the state. Loma Linda University,
University of Akron, and Cedarville University have projects aimed at helping pre-
nursing and nursing students overcome academic and other barriers to success in school.
Many other university schools of nursing have outreach programs designed to attract
elementary and high school students to nursing. Because these programs are heavily
invested with faculty, students are able to see the strengths of both faculty and nursing
roles, achieving two important purposes. Partnerships between high school districts and
college/university faculty provide important internships and mentorships that can
increase enrollees for little cost. During college, there are additional strategic
opportunities to encourage the consideration of nursing academics as a career. This is
particularly true for students who have not selected a major, and in some cases, for those
who are unsure about the field they have chosen. For example, young people with
education majors and other health-related specialties can be encouraged to consider
nursing (and ultimately academics) as a career choice. The choice of nursing can be
supported by developing matriculation agreements across colleges.

3. Seamless basic and advanced nursing preparation. Methods to streamline the
trajectory from basic nursing education to academics must be explored and strengthened,
even if it means restructuring current systems and cultures. As previously mentioned, the
cultural norm of requiring several years of clinical practice between undergraduate and
graduate degrees prior to assuming a faculty role still is held by many nursing faculty.
Movement from undergraduate to graduate programs must be easy and seamless for
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qualified students, so they can assume faculty positions more quickly. For example, a
baccalaureate to master’s/doctoral program may be initiated wherein a student admitted
to a baccalaureate program would provisionally be admitted to a graduate program at the
same time. By streamlining and accelerating progression through graduate education
programs, we may attract younger students who don’t bring significant financial and
family responsibilities to their graduate experience; who can work part-time and study
full-time rather than vice versa. Schools of nursing must find the delicate balance
between attracting working nurses and encouraging timely completion of degrees.

4. Seek sources of financial aid. A cornerstone consideration in recruitment efforts
must be financial aid. This aid could take several forms. The most obvious is improved
financial aid for tuition and books. But more importantly for graduate students, financial
aid also must include remuneration for lost pay while attending school. This financial
assistance could take the form of outright grants to loans that are forgiven for a certain
number of years of teaching service.

5. Support students from admission to graduation. The drop-out rate in undergraduate
and graduate schools also must be addressed. Current students who struggle in both
undergraduate and graduate nursing programs should be aggressively mentored and
tutored, utilizing services of the university and community more so than intense nursing
faculty resources. Data are now available that help faculty admission committees
identify students who are most likely to complete programs successfully and in a timely
manner (University of California, 2001). These data should be employed to inform
admission requirements. Standardized screening and progression tools can be used in
admission and continuation decisions in order to maximize student success. However,
nursing must not increase its exclusivity during a time of severe shortage.

B. Retention

1. Enhance the work environment. Once faculty are recruited, all efforts must turn
toward retention. One obvious strategy is to make the job more attractive by providing
better salaries and benefits (especially at entry-level assistant professorships), lower
faculty/student ratios, more autonomy, and better merit/reward systems. These measures
require heavy support from state legislators (for publicly funded schools) and private
industry or patrons (for private schools). Many deans and administrators have
recognized these challenges and have been creative in finding ways to make faculty
positions attractive, particularly by developing academic tracks in which teaching
excellence is rewarded.

2. Support faculty. Formal development and mentorship programs for new faculty and
recently graduated doctoral students can reduce the frustrations that often accompany the
transition into the faculty role. In addition, institutions might consider the establishment
of ‘Academies of Nurse Educators’, with the goal of elevating the teaching role through
the support of a core group of talented teachers who will, in turn, improve the
environment for all teaching faculty and serve as models and mentors for other faculty.
Strategies to support beginning researchers also must be addressed, both by the federal
government and by universities. These strategies must include financial support for
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beginning researchers, effective mentorship programs to insure success in the academic
role, and adjusted teaching and university service to allow junior faculty the time they
need to build careers.

C. Collaboration

1. Inthe local community. Resources to implement various strategies to enhance
faculty recruitment will require a multi-level approach. Legislative liaisons are essential.
For example, state legislatures are the source of funding critical to many schools.
Academic leaders must become increasingly knowledgeable about legislative solutions
and resources, and must devote time to developing and maintaining these vital
relationships. As the scope of nursing practice changes and the nursing and faculty
shortages increase, state nursing groups may need to assertively reconsider nurse practice
acts and accreditation or regulatory requirements that limit timely and creative
approaches to resolving current problems. Partnerships with high schools and
community colleges, private industry, health care providers and insurers, current faculty,
and other stakeholders must be pursued to seek broad-based solutions and solicit money
and other resources. Schools of nursing may have to collaborate with each other to
augment rather than duplicate each other’s strengths. Multiple governmental agencies
should be explored as important sources of funding, such as the Centers for Disease
Control and Prevention or the Department of Health and Human Services. A strong
willingness to explore unconventional alternatives is required.

2. With other disciplines. Collaboration with other disciplines can provide increased
faculty resources for students. Health care is increasingly complex and, by its very nature,
interdisciplinary. Yet most schools do not provide students with an early introduction to
the other disciplines. Interdisciplinary collaboration across the professions in required
courses and clinical rotations would not only provide a partial solution to the nursing
faculty shortage but also would provide students an opportunity to develop the attitudes
and skills required for effective collaboration.

3. With other professional organizations. AACN has long been engaged in
collaborative work with other national professional associations and organizations that
have a stake in the future of nursing and nursing education. These affiliations and
collaborations with educational and service entities must continue, because the issues we
face are complex and interactive. For example, the nursing faculty shortage is a
significant element of the larger nursing shortage. Nursing faculty issues are a subset of
faculty issues for all disciplines. Changes in nursing practice directly affect nursing
education. The issues concerning nursing education for the profession are issues of
importance to all nurses. As a result, our concerns and spheres of influence overlap, and
problems must continue to be resolved in a collaborative way. Developing a “positive
message’ about a nursing academic career is a good example of potential collaboration
across disciplines. Nursing education and the faculty shortage are of concern to multiple
professional groups and nurses at all levels. The faculty shortage, like the nursing
shortage, affects all stakeholders and will require support from all interested parties.
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4. Within AACN. As previously mentioned, an AACN document describing the
Essentials of the Nursing Professoriate would meet an immediate need to specifically
describe elements of the faculty role. This document would be a useful reference as
schools and AACN develop faculty development programs and initiatives in the
immediate future. Further, it would form the basis for refinement and expansion as
nursing practice changes and nursing education must respond accordingly in the future.
In addition, AACN may want to more fully investigate specific issues that may have an
impact on the faculty shortage. AACN member schools are an excellent source of
information about the direction the association should go to meet the challenges of the
faculty shortage.

In Summary

Nursing education has had a long and successful history, and often leads other disciplines
in educational research, innovative teaching-learning activities, and problem resolution in
the academic environment. The faculty shortage offers nurse educators an unparalleled
opportunity to challenge past norms and think collaboratively and nontraditionally to
meet the future. Nursing education may be shaped in new and exciting ways by the
solutions developed to meet the current and future faculty shortage.





American Association of Colleges of Nursing / 28
Faculty Shortages in Baccalaureate and Graduate Nursing Programs

AACN Task Force on Future Faculty

Kathleen A. Dracup, DNSc, RN, FNP, FAAN, Chair
Dean, School of Nursing

University of California — San Francisco

San Francisco, California

Doris S. Greiner, PhD, RN, CS

Associate Professor and Associate Dean for Academic Programs
School of Nursing

University of Virginia

Charlottesville, Virginia

Sheila A. Haas, PhD, RN, FAAN

Dean, Marcella Niehoff School of Nursing
Loyola University Chicago

Chicago, Illinois

Pamela Kidd, PhD, APRN, FAAN

Associate Dean of Graduate Programs and Research
College of Nursing

Arizona State University

Tempe, Arizona

Rose Liegler, PhD, RN
Dean, School of Nursing
Azusa Pacific University
Azusa, California

Richard Maclintyre, PhD, RN

Chair, Division of Nursing and Health Professions
Mercy College

Dobbs Ferry, New York

M. Dee Williams, PhD, RN

Executive Associate Dean and Associate Dean for Clinical Affairs
School of Nursing

University of Florida

Gainesville, Florida

Linda Berlin, DrPH, RN, Staff Liaison
Director of Research and Data Services
American Association of Colleges of Nursing
Washington, DC

Barbara K. Penn, PhD, RN, Staff Liaison
Director, Member Education

American Association of Colleges of Nursing
Washington, DC





American Association of Colleges of Nursing / 29
Faculty Shortages in Baccalaureate and Graduate Nursing Programs

REFERENCES

American Association of Colleges of Nursing. (1993, 1994). Faculty resignations and
retirements (unpublished data). Washington, DC: American Association of Colleges of
Nursing.

American Association of Colleges of Nursing. (1993-2004). Faculty age database
(unpublished data). Washington, DC: American Association of Colleges of Nursing.

American Association of Colleges of Nursing. (1996). The essentials of master’s
education for advanced practice nursing. Washington, DC: American Association of
Colleges of Nursing, p.3.

American Association of Colleges of Nursing. (1999a). Faculty shortages intensify
nation’s nursing deficit (issue bulletin). Washington, DC: American Association of
Colleges of Nursing. Available from:
http://www.aacn.nche.edu/Publications/issues/IB499WB.htm

American Association of Colleges of Nursing. (1999b). White paper: Distance
technology in nursing education. Washington, D.C: American Association of Colleges of
Nursing. Available from:
http://www.aacn.nche.edu/Publications/positions/whitepaper.htm

American Association of Colleges of Nursing. (1999c). Defining scholarship for the
discipline of nursing (position statement). Washington, D.C: American Association of
Colleges of Nursing. Available from:
http://www.aacn.nche.edu/Publications/positions/scholar.htm

American Association of Colleges of Nursing. (2004). Survey on vacant faculty
positions (unpublished data). Washington, DC: American Association of Colleges of
Nursing.

American Association of Colleges of Nursing. (2005a). Employment plans of 2003-
2004 doctoral graduates (unpublished data). Washington, DC: American Association of
Colleges of Nursing.

American Association of Colleges of Nursing (2005b). Mean age of retirement of full-
time doctorally prepared nurse faculty (unpublished data). Washington, DC: American
Association of Colleges of Nursing.

American Association of Colleges of Nursing. (2002a). Accelerated programs: The fast-
track to careers in nursing (issue bulletin). Washington, D.C: American Association of
Colleges of Nursing. Available from:
http://www.aacn.nche.edu/Publications/issues/Aug02.htm





American Association of Colleges of Nursing / 30
Faculty Shortages in Baccalaureate and Graduate Nursing Programs

American Association of Colleges of Nursing. (2002b; 2004b). Faculty resignations and
retirements (unpublished data). Washington, DC: American Association of Colleges of
Nursing.

American Association of Colleges of Nursing. (2002c). Survey regarding education-
practice partnerships (unpublished data). Washington, DC: American Association of
Colleges of Nursing.

American Association of Colleges of Nursing. (2002d). Baccalaureate Education
Conference (program session). November 14-16, Lake Buena Vista, Florida.

American Association of Colleges of Nursing. (2003a). Master’s Education Conference,
February 27-March 1 (abstract presentation). Amelia Island, Florida.

American Association of Colleges of Nursing. (2003b). Spring Annual Meeting, March
22-25 (program session). Washington, D.C.

American Association of Colleges of Nursing. (2003c). Hot Issues Conference, April 24-
26 (program session). San Antonio, Texas.

American Association of Colleges of Pharmacy. (2003). Academic career seminar draws
more interest. AACP News, 34 (2), 1-2. Alexandria, VA: American Association of
Colleges of Pharmacy.

Anderson, C. A. (1998). Academic nursing: a desirable career? Nursing Outlook,
46(1), 5-6.

Anderson, C. A. (2002). A reservoir of talent waiting to be tapped. Nursing Outlook,
50(1), 1-2.

Association of Governing Boards. (2002). Workload at Ithaca College: a faculty
development model. AGB Priorities, 18, 4-5.

Berberet, J. & McMillin, L. (2002). The American professoriate in transition. AGB
Priorities. Spring (18), 1-15. Washington, DC: Association of Governing Boards of
Universities and Colleges.

Berlin, L.E. (2005). Unpublished data on deans’ salaries, all US. Washington, DC:
American Association of Colleges of Nursing.

Berlin, L.E., Bednash, G.D., & Alsheimer, O. (1993). 1992-1993 enrollment and
graduations in baccalaureate and graduate programs in nursing. Washington, DC:
American Association of Colleges of Nursing.

Berlin, L.E., Bednash, G.D., & Haux, S. (1991). 1990-1991 enrollment and graduations
in baccalaureate and graduate programs in nursing. Washington, DC: American
Association of Colleges of Nursing.





American Association of Colleges of Nursing / 31
Faculty Shortages in Baccalaureate and Graduate Nursing Programs

Berlin, L.E. & Bednash, G.D. (1995). 1994-1995 enrollment and graduations in
baccalaureate and graduate programs in nursing. Washington, DC: American
Association of Colleges of Nursing.

Berlin, L.E. & Bednash, G.D. (2000). 1999-2000 enrollment and graduations in
baccalaureate and graduate programs in nursing. Washington, DC: American
Association of Colleges of Nursing.

Berlin, L.E., Bednash, G.D., & Stennett, J. (2001). 2000-2001 enrollment and
graduations in baccalaureate and graduate programs in nursing. Washington, DC:
American Association of Colleges of Nursing.

Berlin, L.E. & Sechrist, K.R. (2002a). The shortage of doctorally prepared nursing
faculty: a dire situation. Nursing Outlook, 50 (2), 50-56.

Berlin, L.E. & Sechrist, K.R. (2002b). Regression analysis of full-time master’s prepared
faculty in baccalaureate and graduate nursing programs (unpublished data).

Berlin, L.E. & Sechrist, K.R. (2005a). Percent of full-time doctorally prepared faculty
over and under the age of 50 for 2003 and 2004 (unpublished data).

Berlin, L.E. & Sechrist, K.R. (2005b). Percent of full-time master’s prepared faculty over
and under the age of 50, 1993-2004 (unpublished data).

Berlin, L.E. & Sechrist, K.R. (2005c). Percent of full-time doctorally prepared faculty by
age category, 2003 and 2004 (unpublished data).

Berlin, L.E. & Sechrist, K.R. (2005d). Percent of full-time master’s prepared faculty by
age category, 2003 and 2004 (unpublished data).

Berlin, L.E. & Sechrist, K.R. (2003). Analysis of selected variables pertaining to full-
time nurse faculty from the 1999 study of postsecondary faculty (unpublished data).

Berlin, L.E., Wilsey, S.J, & Bednash, G.D. (2005a). 2004-2005 enrollment and
graduations in baccalaureate and graduate programs in nursing. Washington, DC:
American Association of Colleges of Nursing.

Berlin, L.E., Wilsey, S.J.., & Bednash, G.D. (2005b). 2004-2005 salaries of instructional
and administrative nursing faculty in baccalaureate and graduate programs in nursing.
Washington, DC: American Association of Colleges of Nursing.

Billings, D.M. (2003). What does it take to be a nurse educator? Journal of Nursing
Education, 42 (3), 99-100.





American Association of Colleges of Nursing / 32
Faculty Shortages in Baccalaureate and Graduate Nursing Programs

Bland, C., Seaquist, E., Pacala, J., Center, B., & Finstad, D. (2002). One school’s
strategy to assess and improve the vitality of its faculty. Academic Medicine (77): 368-
376.

Brendtro, M. & Hegge, M. (2000). Nursing faculty: one generation away from
extinction? Journal of Professional Nursing, 16, 97-103.

Brown, B.S. (2001). The multigenerational workforce: mixing it up at the coffee station.
Review, 7-13; 19. Glen Allen, VA: Virginia Hospital and Healthcare Association.

Carnegie Foundation for the Advancement of Teaching. (2003). Carnegie Academy for
the Scholarship of Teaching and Learning (CASTL) Higher Education Program. Menlo
Park, CA: Auvailable from:
http://www.carnegiefoundation.org/CASTL/highered/index.htm

California Strategic Planning Committee for Nursing. (2001). Anticipated need for
faculty in California schools of nursing for school years 2001-2002 and 2002-2003 (press
release). Irvine, CA: Available from: http://www.ucihs.uci.edu/cspcn

Council on College Education for Nursing. (2002). SREB study indicates serious
shortage of nursing faculty. Atlanta, GA: Southern Regional Education Board.
Available from: http://www.sreb.org/programs/nursing/publications/pubindex.asp

DeYoung, S. & Bliss, J. (1995). Nursing faculty—an endangered species? Journal of
Professional Nursing, 11 (2), 84-88.

Diekelman, N. (2002). Engendering community: Learning and sharing expertise in skills
and practices of teaching. Journal of Nursing Education (41): 241-242.

Division of Nursing, Bureau of Health Professions, HRSA. (2001). The registered nurse
population: national sample survey of registered nurses (unpublished special reports
generated for the American Association of Colleges of Nursing).

Dorfman, L. (1989) British and American academics in retirement. Educational
Gerontology, 15, 25-40.

Education Scholar Program. (2003). Available from:
http://www.educationscholar.org/eds_about.htm

Fogg, P. (2003). The Chronicle of Higher Education, 59 (22): A8-A9.
Fong, C. M. (1993). A longitudinal study of the relationships between overload, social

support, and burnout among nursing educators. Journal of Nursing Education, 32 (1), 24-
9.





American Association of Colleges of Nursing / 33
Faculty Shortages in Baccalaureate and Graduate Nursing Programs

Health Resources & Services Administration. (2001). Division of Nursing Nursing
Workforce Diversity Program Directors Meeting, March 20-21, Washington, D.C.

Hecker, D. E. (2001). Occupational employment projections to 2010. Monthly Labor
Review, 124 (11), 57-84. Available from:
http://stats.bls.gov/opub/mlr/2001/11/art4abs.htm.

Hinshaw, A. S. (2001). A continuing challenge: the shortage of educationally prepared
nursing faculty. Online Journal of Issues in Nursing, 6(1) Manuscript 3. Available from:
URL.: http://www.nursingworld.org/ojin/topicl4/tpcl4 3.htm.

Johnson & Johnson. (2002) Campaign for Nursing’s Future. Available from:
http://www.discovernursing.com

Kelly, N.R. & Swisher, L. (1998). The transitional process of retirement for nurses.
Journal of Professional Nursing, 14 (1), 53-61.

Ketefian, S. (1991). Doctoral preparation for faculty roles: expectations and realities.
Journal of Professional Nursing, 7(2), 105-111.

Lacey, L.M. & Shaver, K. (2001). Findings from a telephone survey of North Carolina
schools of nursing. Raleigh, NC: North Carolina Center for Nursing.
Available from: http://www.ga.unc.edu/NCCN/research/facshort.pdf.

Levine, A. & Cureton, J. (1998). When hope and fear collide: A portrait of
today’s college student. San Francisco: Jossey-Bass Publishers.

Longin, T. C. (2002). Towards a 21% century academe. AGB Priorities. Spring (18),16.
Washington, DC: Association of Governing Boards of Universities and Colleges.

National League for Nursing (1988). Nursing Data Review, 1987. New York: National
League for Nursing.

National Opinion Research Center. (2001; 2004). Survey of earned doctorates.
(Unpublished special reports generated for the American Association of Colleges of
Nursing). Chicago, IL: National Opinion Research Center.

Nurses for a Healthier Tomorrow. (2000). Available from: http://www.nursesource.org

Oermann, M. H. (1998). Work-related stress of clinical nursing faculty. Journal of
Nursing Education, 37 (7), 302-4.

Preparing Future Faculty Program. (2003) Washington, DC: Preparing Future Faculty
National Office. Available from: http://www.preparing-faculty.org





American Association of Colleges of Nursing / 34
Faculty Shortages in Baccalaureate and Graduate Nursing Programs

Peterson’s Colleges of Nursing Database. (2002). (Special database created for AACN
internal research purposes). Lawrenceville, NJ: Peterson’s, a part of The Thomson
Corporation.

Pololi, L., Knight, S., Dennis, K., & Frankel, R. (2002). Helping medical school faculty
realize their dreams: An innovative, collaborative mentoring program. Academic
Medicine (77): 377-384.

Potempa, K. (2001). Where winds the road of distance education in nursing? Journal of
Nursing Education, 40 (7), 291-292.

Porter-O’Grady, T. (2001). Profound change: 21* century nursing. Nursing Outlook
(49): 182-186.

Rudy, E.B. (2001). Supportive work environments for nursing faculty. AACN Clinical
Issues, 12 (3), 401-410.

Salary.Com. (April 2005). Available from: http://www.salary.com

Spratley, E., Johnson, A., Sochalski, J., Fritz, M, & Spencer, W. (2001). The registered
nurse population, March 2000. Findings from the national sample survey of registered
nurses. US Department of Health and Human Services, Health Resources and Service
Administration, Bureau of Health Professions, Division of Nursing.

Sroczynski, M. (2003). The nursing faculty shortage: a public health crisis. Report
prepared for the Nursing Career Ladder Initiative (NUCLI) State Advisory Committee.
Milton, MA: The Massachusetts Center for Nursing.

Available from: http://www.nursema.org/downloads/faculty_crisis.pdf.

Staiger, D.O., Auerbach, D.I., & Buerhaus, P.lI. (2000) Expanding career
opportunities for women and the declining interest in nursing as a career. Nursing
Economics 18, 226-236.

Tanner, C.A. (2001). Competency-based education: The new panacea? Journal of
Nursing Education, 40 (9), 387-8.

Western Interstate Commission for Higher Education. (1998). Knocking at the college
door: projections of high school graduates by state and race/ethnicity, 1996-2012.
Boulder, CO: Western Interstate Commission for Higher Education.

University of California and the SAT (October 2001). Predictive validity and differential
impact of the SAT | and SAT Il at the University of California. Available from:
www.ucop.edu/sas/research/researchandplanning

US Department of Education. National Center for Education Statistics. (2001).
National study of postsecondary faculty (NSOPF: 99) public use data analysis
system (DAS). Washington, DC: NCES 2001-203.





American Association of Colleges of Nursing / 35
Faculty Shortages in Baccalaureate and Graduate Nursing Programs

US Department of Education. National Center for Education Statistics. (2002).
The condition of education: 2002. Washington, DC: US Government Printing Office,
NCES 2002-025.

Vickers, J. (Winter 2002). Nurse staffing and patient outcomes: a reevaluation. Carolina
Nursing, 6. Chapel Hill, NC: Carolina Nursing Research Chronicle.

White, K.R., Wax, W.A., & Berrey, A.L. (2000). Accelerated second degree advanced
practice nurses: How do they fare in the job market? Nursing Outlook,
48 (5), 218-222.

Young, J. R. (2002). Homework? What homework? The Chronicle of Higher Education,
59 (15): A35-A37.

Zemke, R. (2001). Here come the millennials. Training, 38 (7), 44-49.





American Association of Colleges of Nursing / 36
Faculty Shortages in Baccalaureate and Graduate Nursing Programs

APPENDIX

This appendix stems from sessions at the AACN Hot Issues Conference, Building
Faculty Leadership During the Crisis: Solutions from a Faculty Perspective, held April
24-26, 2003 in San Antonio, Texas. The conference took place immediately after the
initial release of the Task Force on Future Faculty’s white paper, and the paper was
showcased during a program session. Discussion during both that session and the closing
session offered excellent examples of what member schools are doing to ameliorate the
faculty shortage.
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AACN Task Force on Future Faculty
Program Session from AACN Hot Issues Conference
Friday, April 25, 2003
San Antonio, Texas

Facilitated by
Sheila Haas, PhD, RN, FAAN
Dean, Niehoff School of Nursing, Loyola University Chicago
Task Force Member

SHORT-TERM STRATEGIES

University of the Incarnate Word recruits underrepresented nurses into faculty roles.
Four minority RN to BSN students are funded with state tobacco settlement money
plus a student employment budget to work part-time with a faculty mentor in all
aspects of the faculty role. They receive a tuition-free master’s degree immediately
after completing the BSN. On master’s graduation, they agree to work in a faculty
position for two years. This initiative has the added benefit of energizing the faculty
working with these students.

California State University Long Beach works closely with the nurse executive at a
local hospital on a number of initiatives. The nursing executive serves on the
school’s advisory board and is integral to the program. At the hospital’s request, the
school has on-site BSN and master’s programs for hospital employees as a recruiting
and retention strategy. The CNS graduate program has been revived specifically for
the hospital. Faculty teach the on-site courses on an overload basis, earning a fee in
addition to their full-time salary. The school is working with the hospital in their
application for magnet status. The hospital has furnished the school with a faculty
position to increase the number of generic students.

Seattle University works with the local Veteran’s Affairs hospital chief nurse
executive. The hospital donated a master’s-prepared nurse to enable students to
perform clinical hours there.

The University of Texas El Paso receives both subsidized faculty and cash for
administrative costs and supplies from their clinical agency.

New Mexico legislature recently passed a bill to allow state retirees to return to the
state workforce, collect a full-time salary, and pause any retirement annuity to resume
later. One retired nurse was enticed to return to the faculty full-time.

Several states allow instructor-to-student ratio of 1:12 in clinical courses utilizing
qualified preceptors, thereby expanding faculty capacity. Other states allow a 1:20
ratio (Delaware) or 1:25 (Texas) for precepted courses.

Concern was expressed about recruiting part-time instructors to fill “holes’ for a
particular semester, with generous incentives based on urgent need. Full-time faculty
who carry much responsibility over time may be resentful of inducements offered to
these professionals.
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LONG-TERM STRATEGIES

Numerous schools of nursing focus on recruiting high school students, but others
believe that outreach to elementary and middle schools is necessary to engage student
interest and ensure that students take the required math and science courses in high
school. Loyola University Chicago sponsors nurse-managed school-based clinics as
one way to make the nursing role visible and attractive to students. Guidance
counselors are another valuable group to reach in order to educate students about
nursing.

West Virginia University developed a recruitment CD for counselors in middle and
high schools to educate them about nursing. They also give a list of all nursing
schools in the state to qualified applicants who cannot be accommodated.

Illinois deans do something similar when a school cannot accept qualified applicants.
The applicants are referred, sometimes individually by the dean, to other schools.
The dean of Loyola University Chicago invites local chief nurse executives to
semiannual breakfast meetings to determine if the school’s graduates are meeting
their respective agency’s needs. In addition to helpful discussion among participants,
these meetings generate useful ideas to take to the Board of Nursing and legislature.
A dilemma was articulated regarding faculty recruitment. How do you recruit
exceptional nurses as faculty while being honest about the heavy workload and the
salary level that often falls below what nurses could make in other roles? Finding the
right message is critical. For example, a nine-month contract may be attractive to a
nursing faculty member interested in working in another capacity during their three
months away from the academic setting.

The University of Minnesota encourages all colleges of nursing in the state to identify
their top undergraduate students and then invites these students to attend a reception
and learn more about doctoral education. This event is perceived as a reward for
students.
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Re-Thinking the Faculty ‘To-Do’ List
Closing Program Session from AACN Hot Issues Conference
Saturday, April 26, 2003
San Antonio, Texas

Facilitated by
Carole Anderson, PhD, RN, FAAN
Vice Provost for Academic Administration
The Ohio State University
Columbus, Ohio

Dorothy Powell, EdD, RN, FAAN
Associate Dean for Nursing
Howard University
Washington, D.C.

WORKLOAD (Schools identified when known)

Develop a revised notion of team teaching: “Turn Teaching.” This technique is
more efficient if instructors divide course workload and attend only their own
classes rather than the traditional, labor-intensive model of team teaching in
which all instructors participate in all course activities. One faculty might have
full responsibility for a course ‘on paper’ and other faculty have a fraction of the
workload.

Advantages:

0 Students have the benefit of multiple instructors; instructors save time.

0 Instructors can trade off responsibility to allow team colleagues protected
‘scholarship time’ for writing grants, attending conferences, etc.
(University of Maryland)

Disadvantages:

0 Instructor may not have the faculty development opportunity of total
responsibility for a course from beginning to end.

As possible, delete responsibilities from the faculty role, such as advising,
administration, and even committee work. Where is nursing faculty input
critical?

Save time and boost efficiency by improving faculty skills in meeting
management, process improvement, and decision making. Consensus is not
always possible. Vote and get over it!

Different instructors teaching different sections of the same course do not need
identical assignments. This saves faculty time by not having to meet, negotiate,
and reach consensus. Different faculty expectations/assignments are not
intrinsically unfair to students.

Utilize different course numbers for lecture and clinical sections. One instructor
coordinates the class and takes one clinical section; other instructors each take a
clinical section. Team meetings are held at the beginning and end of each
semester as necessary.

Delineate work categories and assign faculty according to their particular
strengths, i.e., classroom teaching, clinical teaching, research. What do people do
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best? An instructor with a lighter research load might assume a larger teaching
load. An egalitarian philosophy that all faculty should be doing the same things is
difficult to maintain. Concurrently, schools should mentor faculty in all aspects
of the role so they can assume all required aspects of the role.

e University of Wisconsin-Madison has a Teaching Academy that encourages
campus-wide emphasis on excellence in teaching at the undergraduate level.
Master teachers are used as consultants, mentors, and peer evaluators.

0 Doesn’t include clinical instruction unique to nursing.

o0 A Summer Institute (also University of Wisconsin-Madison) offers
selected faculty a paid five-day retreat to develop a specific project in June
immediately after the semester ends. The application process requires
description of the project and resources that will be required at the retreat.
A team can apply to do a team project.

o0 On campuses where similar opportunities are not available, nursing may
need to open a dialogue to see what other disciplines do well and what
might be useful for nursing (e.g., increased use of simulation in
engineering) or develop a multidisciplinary retreat on best practices.

ENVIRONMENT - How do we create a positive, collaborative environment that will
encourage faculty to stay and entice graduate students to pursue an academic career?

e Collaborate with other schools that have a particular strength, not just with service
institutions. For instance, the Howard and Yale Research Scholars Program offers
selected Howard students the opportunity to participate in six weeks of intensive
research at Yale, and continue a project throughout the academic year at home.
Programs such as these socialize students to roles we want them to assume in the
future. (Howard University, Washington, DC)

e Use exceptional undergraduate students as Teaching Assistants in labs.
Encourage those interested in teaching to take a graduate-level course while still
at the undergraduate level.

e Saginaw Valley State University nursing faculty has adopted a “‘co-learners’
philosophy with several innovative characteristics:

0 Teaching-learning experiences

= No lectures are given.
= Papers are combined with other experiences.
o0 Changed terminology
= Term clinical (implies hospital setting) has been replaced with
practicum (refers to all settings).
= Courses, for example, are named Critical Thinking I and Il rather
than Med-Surg | and 1.

o Instructors and students jointly determine norms at the beginning of each
semester, by which all are expected to abide, such as sharing mistakes
openly as learning opportunities, emphasis on self-reflection, etc.

o0 Changes were instituted after two summers of intense negotiation because
faculty decided that they wanted to escape the medical model and replace
it with something unique.

e Recognize that some faculty members are not suited to a particular setting. For
instance, one who loves teaching may not be best suited to a research-intensive
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school because of the role expectations. An unhappy faculty member can “poison
the well” and may need encouragement to consider other employment.

Have fun in the work setting. Dress up on Halloween and award prizes for
costumes. Laugh in faculty meetings. Sponsor social activities. Improve
communication among faculty. Give credit where it is due. Recognize
contributions and successes of colleagues (McNeese State University, Lake
Charles, LA)

The group concurred that post-tenure review process must be robust in order to
confront a unproductive tenured faculty member.

o0 Faculty colleagues may be more effective in delivering a message to this
person than the dean, such as “I resent what you’re not doing while I’'m
working hard.”

o0 Dean may need to say “Everybody thinks you’re underperforming. Do
you enjoy that status? How can we get you back on track? We’re going
to come up with a plan.”

PRIORITIZING - How can we focus on the institutional mission?

Recognize and curtail “mission creep” that stretches resources. Engage in
strategic planning. Do an environmental scan. Examine the mission. Assess
resources. Where are the mismatches? Jettison courses that are under-enrolled
regardless of how long-standing or dearly held they are.

Agree with other schools of nursing that each will teach within their areas of
strength, perhaps eliminating duplication of programs.

Convince college/university executive leaders that nursing is important to the
school, i.e., that the nursing major contributes to liberal arts because students need
those prerequisites. Talk to everyone on campus. Attend all possible meetings.
Be visible and articulate. As a result of these types of activities, Villa Julie
College in Baltimore is a leader in maintaining the college president’s vision and
strategic plan.

Saint Xavier University in Chicago found federal funding to utilize local schools,
students, and families for community-based programs. They also have a campus
center to care for the elderly, and increased emphasis on minority programs.
Because service is a school priority, these activities offer student learning
experiences while serving the community.

Position your school well in the state. Faculty (not just the dean) should talk to
legislators and other supporters whenever opportunities arise (University of New
Mexico).

Join forces with other schools to approach legislators with a unified message.
Encourage dean-faculty collaboration when deciding how resources should be
allocated. Share resources among several disciplines in a school with each
partner supporting the initiative financially, such as a resource lab. Additional
positive outcomes include joint research opportunities, interdisciplinary case
studies, and joint programming (Towson University, Towson, MD).

Unusual organizational locations for the nursing program are not always negative,
although that might be the first impression. For example, the nursing program at
the University of Tulsa is located in the college of business, a situation that has
afforded nursing excellent resources.
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IMPLEMENTING CHANGE

e Start with data: local, regional, and national, such as that offered by AACN. Use
the data to identify trends, compare programs, and clarify problems. People listen
to data much more readily than emotional appeals. We must talk the same
language as the people we are trying to convince (Howard University,
Washington, DC).

e As possible, hire assistant professors in a group so they form a cadre. This group
has impressive credentials and accomplishments, and sees things differently
because they are new. They can support each other, lunch together, and as a
group, cause ‘critical mass’ for change and innovation. Ask them what needs to
change and use them and their suggestions (University of Wisconsin — Madison).

ISSUES AND CHALLENGES

e Realize that clinical teaching is labor-intensive (particularly for undergraduate
students) and seek partnerships with clinical agencies.

0 These partnerships can offer a faculty-sparing effect, but some faculty
may need to resolve the issue of perceived loss of control.

o Counter the “we’re too busy to precept students’ argument by identifying
and marketing specifically what the school can do for the hospital. For
example:

e A student’s good precepted experience in the hospital is a powerful
recruiting mechanism for the hospital.

e Use of a problem-based service learning format solves actual
practice problems at a clinical facility, directly helping the agency
( St. Joseph’s College of Maine).

e Recognize that a clinical practicum precepted by a non-faculty agency staff
member is not a hands-off endeavor. It remains labor-intensive for faculty, but in
a different way. When utilizing clinical preceptors, several issues must be
resolved in advance, such as how to jointly evaluate students and assign clinical
grades. Suggestions:

o Faculty and preceptor establish objectives together.

o Faculty makes clinical rounds and takes notes on students.

0 Preceptors identify problems and help faculty evaluate students.

0 Students keep logs which faculty member reads.

o Faculty coordinates and validates preceptor availability for students.

e Utilize clinical simulation. Some systems are extremely expensive (e.g. $250,000
and a full-time operator), but are exceptionally realistic, down to mimicking
‘patient” gestures (University of New Mexico).

e Patient simulation systems are particularly useful in physical assessment courses,
such as graduate nurse practitioner courses (California State University Long
Beach).

UPCOMING TRENDS
e 66% of students in master’s programs are preparing for the nurse practitioner role,
and this will continue to be the primary pool of future faculty. They may be
exceptional NPs, but are not necessarily prepared to teach and will require faculty
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development in order to be fully successful. However, there are many ways to
develop faculty: attend courses, earn a certificate, observe excellent teachers, read
books, do educational research.

e Within the faculty, different members can and should be allowed to do different
jobs, all of which contribute to the mission. This is contrary to our historical
desire to have all faculty doing the same type and amount of productive work,
which may not be a useful strategy for the future.
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Location: Oxford Suites
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Welcome and Introductions
Review of Agenda
Approval of Minutes of January 17, 2008

“Idaho Nursing Overview”
Introduction

Nursing Work Force Supply and Review
Data Review
Conclusions-Key Findings

Discussion of Issues/Recommendations
Clarification of data
Policy-Legislative
Future data collection needs

Break
Nurse Education Capacity
Data Review
Conclusions-Key Findings
Discussion of Issues/Recommendations
Clarification of data

Policy-Legislative
Future data collection needs

Lunch—Dining Room—Iower level
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Faculty issues
Data Review Sara Gieseke
Conclusions-Key Findings Bob Uhlenkott
Discussion of Issues/Recommendations Pam Springer and Team
Clarification of data
Policy-Legislative

Future data collection needs

Alternative Education Noreen Davis, Chair
Committee Report
Discussion of critical research needs

Break

Report on Nursing Workforce Center Susan Ault & Travelling Team
Effective Retention Throughout the Career Continuum
TALN Nurse Satisfaction Report

Prioritize recommendations B.J. Swanson

Assign Action Items

Establish Research Agenda for 2008-9 B.J. Swanson

Assign Action Items

Next Steps
Set next meeting

Adjourn
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NURSING WORKFORCE CENTER ADVISORY COUNCIL
STRATEGIC PLANNING COMMITTEE
MONDAY, JULY 14, 2008, 2:00 P.M.
DEPARTMENT OF LABOR
DIRECTOR’'S CONFERENCE ROOM

AGENDA

Call to Order Steve Millard

Committee Chairman
Review of Regional Data Sara Gieseke
Review Strategic Priorities Millard
Establish Regional Priorities Committee
Other Issues for Consideration in Committee
Recommendations
Development of Timeline for Top Strategic Issues Committee
Finalize Recommendations Committee
Other Business Millard

Adjournment Millard






Projected Annual Growth
2006-2016

Northern Idaho (Region 1)

Benewah, Bonner, Boundary, Kootenai and Shoshone

Licensure 2006 2016 10year 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016
Level Growth
LPN 353 429 76 7 7 7 7 8 8 8 8 8 8
ASRN 793 | 1,082 289 25 26 27 27 28 29 30 31 32 33
BS-RN 389 531 142 7 13 13 13 14 14 15 15 16 16
ALL OTHER RN 60 81 21 2 2 2 2 2 2 2 2 2 2
APPN 95 130 35 3 3 3 3 3 4 4 4 4 4

Total*
*Totals may not add due to rounding

1,690

AVASK] 563

Projected Annual Replacement

2006-2016
Northern Idaho (Region 1)

Benewah, Bonner, Boundary, Kootenai and Shoshone

Licensure 2006 2016 10 year 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016

Level Net Replacements
LPN 353 429 96 10 10 10 10 10 10 10 10 10 10
AS-RN 793 | 1,082 131 13 13 13 13 13 13 13 13 13 13
BSRN 389 531 64 6 6 6 6 6 6 6 6 6 6
ALL OTHER RN 60 81 10 1 1 1 1 1 1 1 1 1 1
APPN 95 130 16 2 2 2 2 2 2 2 2 2 2

Total*

*Totals may not add due to rounding

1,690

2,253 317

Projected Annual Growth and Net Replacements
2006-2016

Northern Idaho (Region 1)

Benewah, Bonner, Boundary, Kootenai and Shoshone

Licensure 10 year Growth
Level 2006 2016 & 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
Net Replacement

LPN 353 429 172 17 17 17 17 17 17 17 18 18 18
AS-RN 793 1,082 420 38 39 40 41 41 42 43 44 45 46
BS-RN 389 531 206 19 19 20 20 20 21 21 22 22 23
ALL OTHER RN 60 81 31 3 3 3 3 3 3 3 3 3 3
APPN 95 130 51 5 5 5 5 5 5 5 5 5 6
Total* 1,690 2,253 880 81 82 84 85 87 89 90 92 94 96

*Totals may not add due to rounding






NURSING WORKFORCE CENTER ADVISORY COUNCIL
STRATEGIC PLANNING COMMITTEE
MONDAY, JULY 28, 2008, 2:00 P.M.
DEPARTMENT OF LABOR
DIRECTOR’S CONFERENCE ROOM
Boise, ID
Pocatello Labor Office
Pocatello, ID

AGENDA

Call to Order Steve Millard

Committee Chairman
Review of Regional Data Sara Gieseke
Establish Regional Priorities Millard
Review Strategic Priorities as Revised Committee
Other Issues for Consideration in Committee
Recommendations
Development of Timeline for Top Strategic Issues Committee

Legislation Council/Salaries/Expansion?

Policy and Administration

Finalize Recommendations Committee
Other Business Millard

Adjournment Millard
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10:40 a.m.

10:50 a.m.

11:00 a.m.

11: 40 a.m.

11:50 a.m.

Noon

AGENDA

Nursing Workforce Advisory Council

Date: Monday, September 15, 2008
Time: 10:00 a.m. — Noon
Location: Idaho Dept of Labor

Director's Conference Room
Third Floor East, 317 W. Main St.

Boise, |daho 83735

Alternate /sites: Department of Labor Local Offices or
Phone: See Notice of Meeting

Welcome and Introductions
Review of the Agenda
Approval of Minutes

Meeting with the Presidents’ Council
Update

Meeting with the Governor's Health Care
Task Force - Update

Meeting with the Workforce Development
Council - Update

Budget Request for the NWAC - Update

Status of Supply—Demand Forecast

Future Messaging
*  Member Talking Points

= Board of Education

(October 9, 2008 - Lewiston)
s Legislative Health Care Task Force

(Sept. 16, 2008)

Introduction of New Demand Models

Next Steps

Adjourn
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